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GENTLEMEN,—On the 29th of September last there was 
admitted into the hospital L. D——, a thiu, care-worn Pole, 
forty-two years of age, and understanding very little English. 
On this account a good deal of difficulty was experienced in 
eliciting the particulars of her case. She came because of a 
rapidly increasing abdominal enlargement, and gave the 
following history. Had been married twenty-two years ; 
had never been pregnant ; catamenia regular from the time 
they commenced, the date of which she does not remember, 
until three years after marriage, when they ceased altogether 
for nine or ten years; they then recommenced, and have 
been quite regular ever since. She has never had an attack 
of menorrhagia, and can give no reason for the cessation and 
recommencement of the menses. She has not been a strong 
woman, but has never been laid up with any illness, except- 
ing five years ago, when she was for a short time in the 
London Hospital for a pain in her left side, with some slight 
enlargement in the iliac region. The pain was cured, but 
the lump remained, giving her little or no trouble. She can 
give us no information as to her family history. With 
regard to her present illness, she says that in January of 
last year she observed her abdomen was increasing in size, 
and since July the increase had been more rapid; it was 
unattended with pain till a few weeks ago, but lately she 
had been subject to occasional attacks of pain ia her left side. 
The size and weight of the abdomen rendered her life miser- 
able and prevented her moving about ; she therefore sought 
medical advice. 

State on admission.— Abdomen presents a globular tumour 
projecting forwards, having the appearance of a uterus con- 

ining a foetus at nearly iull term, rather more prominent 
on left side than right, and as patient lies on her back con- 
siderable bulging of left flank. The skin is stretched and 
tense all over the belly, but the umbilicus is normal. There 
is no tenderness except in the left iliac region. Tumour 
smooth, yield and elastic. No wave of fluid can be felt 
from one side of abdomen to the other, but there is fluctua- 
tion to be felt here and there about the tumour. The whole 
tumour can be moved freely in the belly, and the highest 
part is about two inches from the sternum. The percussion 
note on the front of the abdomen is uniformly dull up to the 
top of the tumour, the duloess extending laterally on each 

e rather beyond a line drawn vertically upwards from the 
iliac crest to the twelfth rib. Both flanks are tympanitic ; 
the extent of tha aren of resonance depends on the position 
of the patient, bat in any position the note in the extreme 
flanks is perfectly clear. Girth of abdomen at umbilicus 
thirty-four inches. Vaginal examination : Os uteri soft, and 
in normal position, tumour moves with uterus and appears 
to be part of it ; uterine sound goes in a quarter of an inch 
beyond normal distance, giving a good deal of pain. Put- 
ting the patient on the right side and examining with the 
left hand the tumour appears to be isolated from the uterus. 

A note made on Oct, 17th says there is no material change 
except that the size of the abdomen has increased to thirty-six 
inchesanda balf at the umbilicus; mensesceased to-day. Area 
of dulness found very variable, rarely two days alike. Patient’s 
general a has improved, she is stouter and in better 
spirits, the condition of urine normal, and all the functions 
of the body properly performed, I took the case to be one 
of ovarian tumour more or less solid, and decided on remov- 
ing it by abdominal section, particularly, as owing to the ease 
with which it could be moved in the abdomen, and there 
being no h of previous attacks of peritonitis, I believed 
it to be free from adhesions. 

ga at 9 AM. on October 24th, the carbolie spray 
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being used, the patient was anzsthetised with a mixture of 
chloroform and ether, and a small incision made in the middle 
line to expose the tumour. A trocar was introduced and 
nothing but blood came out ; the incision was then extended 
pe fat a above the umbilicus, and dowuwards to the length 
of nine inches. The bleeding in the abdominal wall, which 
was very little, was stopped by the application of the torsi- 
posses forceps, and the tumour being quite free from ad- 
esions was easily drawn out of the wound, It turned out 
to be a solid tumour of the uterus. There were a few small 
cysts in the left ovary, and the right was quite normal. I 
separated the ovaries and removed them after tying their 
pedicles with carbolized silk, and returning them ; a clamp 
was then put upon the neck of the uterus, and it was cut 
off with a pel about an inch above. The peritoneal 
eavity was then carefully cleansed with warm carbolised 
sponges (at this point in the operation the steam spray ceased 
to act), and the ed of the wound brought accurately to- 
gether with seven deep and two superficial silk sutures, the 
pedicle being fixed immediately above the pubes, which was 
easily done without any undue dragging ; the incision was 
dressed with boracic charpie and carbolised gauze, and the 
stump covered with lint dip in carbolised oil. The 
patient was then tightly bound with a flannel bandage and 
removed to bed, having been under anwsthesia one hour and 
forty minutes. I saw her about two o'clock and found her 
very comfortable. She had recently complained of a little 
pain, but obtained relief after a catheter had been passed 
about three urine drawn off. A 
made at 9 P.M. says tient is pirin y, 
has vomited two po of and had a 
little pain in the abdomen. Temperature 998°. Ordered 
an enema with fifteen minims of sedative solution of opium. 
Next morning I found patient very comfortable, having slept 
three hours during the night after a second enema; had 
vomited two ounces; catheter d once, and five ounces 
of urine removed. — 26th (third day): Continues in a 
most satisfactory condition; ordered small quantities of 
jelly beef-tea, cold. Wound dressed to-day under the spray 
in the same manner as at the operation.—27th: Dressed 
to-day; one deep and one superticial stitch removed, and 
stump dusted with persulphate of iron; consumed three 
ounces of beef-tea in the last twenty-four hours. —28th : 
Slight discharge noticed to-day from the vagina ; three more 
stitches removed at the dressing; doing well!.—29th (sixth 
day): Complained of a sharp pain at 7.30 this morning ; 
temperature then 96°8°. This soon off, and she 
seemed all right till about half-past lve, when it re- 
I saw her after and found in a 
profuse perspiration, and apparently in pain.  com- 
plained of a burning cenention bp the region of the wound, 
and I found some blood oozing from beneath the bandage. 
I immediately removed all the dressing under the spray, 
and observed protruding from the wound a greenish-black 
substance which looked like ga nous bowel, but on in- 
vestigation it proved to be a clot. This was carefully removed, 
but fresh blood oozed up in its place, and the manipulation 
causing a good deal of suffering, she was again anesthetised, 
and the whole wound had to be opened up before the 
bleeding could be stopped. It was found to come from 
several small vessels in the abdominal wall; these were 
tied, and some blood being seen in the pelvis, I deemed it 

rudent to be quite certain that no blood came from there. 
"inding all secure, I carefully sponged out the pelvis, as at 
the operation, with soft carbolised sponges, and brought the 
edges together again with deep and superficial sutures, 
applying the same dressings as before. A subcutaneous 
injection of one-third of a grain of morphia was administered. 
A note made at 9 P.M. says: Patient expresses herself as 
very comfortable, and seems none the worse for what has 
taken place ; she begs for something to eat and drink, but is 
only wed ice.—30th: Very comfortable; complains of 
hunger, Ordered jelly beef-tea in small quantities. — 
3ist: Still complains of hunger, and has become very rest- 
less on account of it. Ordered milk as well as the beef-tea. 
This uced vomiting, which seemed to do her no harm, 
and she begged for more, so it was given to her. She has 
had seventeen ounces of milk and four ounces of beef-tea 


and milk. Yound looking well ; one superficial stitch re 
moved; bas been dressed daily.—2nd: an enema to-day 
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followed by a copious evacuation. Pedicle now beginning 
to be offensive ; carbolic oil painted over and applied on lint 
round it ; two more stitches removed.—3rd : Expresses her- 
self as feeling better ; retches sometimes, but does not vomit. 
We may pass over a few days and note—6th: Had a breast 
of chicken to-day and enjoyed it; pedicle being very offensive 
dressed with iodoform and vaseline; all the stitches but two 
now removed. Sleeps well, and is in no pain.—7th (fifteenth 
day): At the dressing to-day clamp found to be loose ; re- 
moved with the stump. At 10 P.m., eight hours after 
removal, slight retraction of pedicle noticed. Patient’s onl 
complaint is hunger, though she is allowed to eat as muc 
as she likes.—10th : Continues to improve ; has had a draught 
of compound senna followed by a copious evacuation. The 
pedicle is still retracting, and there is a good deal of diseharge 
of laudable pus.—13th : Last suture removed to-day ; doin 
well,—15th : The stump still discharging a good deal of laud- 
able pus ; does not seem to have retracted for the last three 
days. Passed her urine to-day for the first time without use 
of catheter. Now ordered to be removed to general ward; 
and from this date continued to progress favourably, and left 
the hospital for a convalescent institution early in December, 
six weeks after the operation. 

Such, gentlemen, is the history of the case; it is interesting 
and instructive in several particulars ; and I wish to direct 
your attention to the diagnosis, the operation, the treatment 
of the pedicle, and the secondary haemorrhage. 

As regards the diagnosis, I dwell on this partly because 
there is no class of disease in which the diagnosis may be 
more difficult than in abdominal enlargements, though the 
nature of some tumours may be readily determined, and 


partly because all of yon when you get into practice, though | by the h 


you may not have to perform the operation of ovariotomy 
or h yao will certainly be ed upon to give your 
ph tas to the nature of an abdominal enlargement, and 
you must not mistake a phantom tumour for ascites, or 
ancy for an ovarian cyst. I dare say some of you are 
Painking such mistakes are impossible, and no doubt such 
as I have mentioned are, if ordinary care is used, in by far 
the majority of cases ; but there are instances where careful 
and experienced surgeons have attempted the operation of 
ovariotomy and found they were dealing with a pregnant 
uterus, and there are constantly recurring examples in which 
chloroform has to be administered, and perhaps an explora- 
tory incision made before the diagnosis is ventured on. 
the present case my diagnosis was wrong; but, with the 
history and condition of the patient, I still think I was 
warranted in coming to the conclusion I did—viz., that I 
had to deal with a nearly solid ovarian tumour free from 
adhesions, 
Let us now consider the signs and symptoms in this 
and by a process of exclusion get at our diagnosis, An 
first we should decide whether we have an actual tumour to 
deal with, or whether the enlargement is due to ascites, 
Syeepeniies, or a simple deposition of fat. Firstly, inspec- 
In either of the three conditions hy named the 
enlargement is more symmetrical ; the flanks are distended 
as well as the front. In ascites the superficial veins are 
enlarged, and the umbilicus more or less obliterated. In 
guy. other parts of the body would probably be found 
loaded with fat ; the skin can be pinched up in folds, and on the 
patient sitting up the belly rolls down on itself towards the 
bes. Secondly, manipulation. We notecarefully the position 
of dulness on percussion; in ascites this will be found in both 
flanks when the patient is lying on her back, and the dull 
area will alter with the movements of the patient, the 
resonant s always being highest. In obesity we find a 
difficulty in discovering any very resonant part, owing to the 
thickness of the abdominal wall, and in phantom tumour 
resonance is found all over the belly, and sometimes, by 
kneading the parts and taking off the patient's attention, it 
can be made to disappear ; the administration of chloroform 
will always effect this. Fluctuation is absent in the two last 
named, and present in ascites, the wave being usually felt 
all over and at beef oegghw the belly ; and if firm pressure 
be made in either of the above conditions no tumour can be 
felt, and no more resistance at one part of the belly than 
another. A vaginal and examination should not be 
omitted, and in either of the above cases no tumour will be 
tlt. It is evident that this is not either of these conditions. 
‘<ow, what are the various tumours we have to choose 
? Pregnancy, simple ovarian cyst, multilocular 


, dermoid cyst, solid tumour of ° of broad 


uterus, extra-uterine gestation, hydro-nephrosis, malignant 
or other tumours of kidney, tumour of omentum, liver or 
spleen, pelvic abscess, hamatocele, and, perhaps, I should 
add impaction of feces in colon and distension of bladder, 
The exact diagnosis between some of these is some- 
times a matter of great difficulty ; but in this case we can 
easily exclude many of them. Distension of bladder : the 
position of dulness excludes this, and had it been necessary a 
catheter would have settled the question ; and I would venture 
here to remind you that the symptom of incontinence does 
not necessarily imply a full or empty bladder, it may occur 
in either condition. In impaction of feces you generally get 
a history of colicky pains, with scanty diarrhea, or, perhaps, 
constipation, and a vaginal or rectal examination will remove 
any doubt. Hematocele: the size of tumour and length of 
time it has been present, and absence of menstrual irregu- 
larity. The size, too, will exclude abscess, as well as the 
absence of febrile symptoms. The history and position 
exclude enlargement of liver, and in splenic tumours you 
can generally detect the notch, and the tumour has grown 
from above; the history and position, too, enable one to 
exclude omental tumour. Malignant tumour of kidney may 
be excluded by the absence of hematuria and the normal 
condition of the urine. The hardness of the tumour, as well 
as the position of the area of dulness (in kidney tumours you 
find intestines pushed to the other side of the abdomen), 
exclude renal enlargements. Pregnancy and extra-uterine 
Nea oan are excluded by the regularity of the menses, 

e absence of mammary signs, the absence of fetal 
movements and heart sounds, and the history. Simple 
ovarian cyst and cyst of broad ligament are, again, excluded 
ardness and absence of fluctuation ; and that leaves 
us only multilocular or dermoid cyst, solid tumour of ovary, 
and fibrous and fibro-cystic tumour of uterus. The 
signs pointing to ovarian tumour are the impairment of 
the patient’s general health, the rapid growth, the smooth 
surface and elastic feel, with fluctuation in s, the ina- 
bility to move the tumour with the uterus when the sound 


cavity, and the normal appearance of the umbilicus, I 


localar cyst with a very short pedicle, 

As regards the operation, it is one that I think may 
be fairly said to be yet in its infancy. Ovariotomy was, 
not many years ago, in the same position, though now it 
is one of the triumphs of surgery, and a surgeon under- 
takes such an operation as readily as, say, an amputation of 
a limb; but till within the last few years there have been 
very few amputations of the uterus by abdominal section for 
simple fibroid tumours, and I find a case recorded in an 
American journal for 1855, where the <a ead goes into the 
question whether having opened the abdomen and found a 
uterine instead of an ovarian tumour, he should proceed to 
remove it or close up the wound without doing so. In the 
case there recorded the operation was performed with a 
fatal result, but not directly due to the operation, and pre- 
vious to that it had only been performed five of six times. 
During the next ten years it was performed about twenty 
times, and as recently as in the year 1866 I think but few 
would have knowingly the operation, 
and many eminent authorities would then, if on an explo- 
ratory incision a solid uterine tumour were found, have 
closed the wound without removal]. It is now a i 
operation, and directions for its performance are given in 
the text-books; the results are such as to warrant per- 
severance in Egy it, and to make it a surgeon’s duty 
to recommend it, not only as a last resource to save life. 
but te relieve a patient from suffering. As to the meth 
of performing it, the first steps are same as for ovario- 
tomy, the abdomen being laid + pe in the middle line, the 
tumour exposed and adhesions, if any are present, separated, 
and bleeding stopped ; but when we come to deal with the 
pedicle it is not quite as simple a proceeding. In cases of 
ovariotomy, I think, most operators agree the best method 
to adopt is to tie the icle—stout silk is the ligature 
mostly preferred,—cut ends short, and having removed 
the tumour, let the pedicle drop back into the abdomen. 
This does not, as might be su act as a foreign 
body in the peritoneal cavity, and set up peritonitis, but 


a eventually to atro and disappear. To treat 
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so desirable. The thick more or less elastic substance of which 
it is com would be exceedingly likely to shrink in the 
course of @ few hours; this woul n the ligatures and 
sive rise to interoal hemorrhage, which would not unlikely 
fatal, or at the best would necessitate reopening of the 
abdomen. In these cases I should prefer to use the 
clamp, and fix the stump as I did here above the pubes. 
There are certain objections to the clamp, particularly the 
amount of traction there might be in the neighbouring parts, 
especially the bladder, but on the whole, it seems, safer, 
and you can generally leave enough of the neck of the uterus 
to prevent undue traction. The uterus may either be re- 
moved with the knife or écraseur, but when you have the 
clamp on and have at hand the means of arresting bleeding, 
should there be any, the écraseur seems unnecessarily to 
delay the operation and to bruise the parts ; though should 
the tumour be too large to draw out at once frog the ab- 
domen, it may with advantage be reduced in size by the 
écraseur. In all cases, unless menstruation has quite ceased, 
both ovaries should be removed, and this may be done by 
tying their pedicles, cutting them off, and letting the ends 
drop into the abdomen as in ovariotomy. 
_As to the secondary bemorrhage I never heard of a case 
like this one. There are cases where the patients 
have died from hemorrhage at or immediately after the 
operation ; » where the ligature has loosened and there 
has been bleeding from the pedicle several hours or days 
after ; but here the bleeding was from the divided vessels in 
the abdominal wall five days after the operation. It was, 
in fact, ordinary secon*’sry hemorrhage external to the 
peritoneal cavity, such as you are always liable to after 
division of an artery. In clearing away the clots, however, 
one almost of necessity reopened the peritoneal cavity, there 
not having elapsed sufficient time oo the wound te have 
— united, and even if I had not opened it accidentally I 
should have been inclined to look into the pelvis again fear- 
ing some hemorrhage might have taken place from the 
pedicles of the ovaries ; but it was evident the blood in 
the pelvis had merely trickled down, and therefore after again 
carefully sponging the peritoneal cavity I closed the wound. 
The case adds another to the successful cases of hysterotomy, 
and shows that under proper utions the peritoneal 
cavity may be safely manip The use of the carbolic 
spray is not a sine gud non ; on each occasion of opening the 
cavity it broke down ; but antiseptics were freely all 
through the operation ; the instruments and hands of the 
operators were carbolised 


had done their work, and fearing their presence might 

set up irritation ; but I quid 
seen in one or two cases of hareli 
bad results from leaving in the pins too long. schaseee 
it seems one had better be a day late than a day early in 
removing the stitches. Lastly, I may say that I saw 
L. D—— about the middle of June, she was perfectly 
well and strong, had gained flesh, and was able to move 
about with ease. 


Tue French emeig Ryu the Protection of Animals 
has protested against he cruelties ised in connexion 
with the mode of providing frogs the dinner-table in 
France. It appears that when caught the poor animals have 
the upper part of their legs—i.e., the edible portion— 
ruthlessly cut off with shears, the remainder of their bodies 
being carelessly thrown aside as useless. They are stated to 
have been found, in their mutilated condition, several days 
afterwards py ay Fag on their fore-legs. It is time 
vivisection of this kind, merely to satisfy the appetite of 
gourmands, should be interdicted. 


ON CONVULSIONS IN CHILDREN. 
By EUSTACE SMITH, M.D., F.R.C.P., 


PHYSICIAN TO HIS MAJESTY THE KING OF THE BELGIANS, PHYSICIAN 
TO THE EAST LONDON CHILDREN’S HOSPITAL AND THE VICTORIA- 
PARK HOSPITAL POR DISEASES OF THE CHEST. 


(Concluded from p. 6.) 


EcLAMpsiA is a symptom which may be serious or not 
according to circumstances. In estimating the importance 
of the symptom we must consider the age of the child, the 
nature and severity of the attack, and the probable cause 
which has induced it. Infants of a few weeks old often die 
even from purely reflex convulsions, Older children have a 
better chance of recovery. After the first few weeks of life 
much depends upon the cause of the attack. Purely reflex 
fits and the initial convulsions of acute disease rarely end 
otherwise than favourably. Again, the convulsions which 
arise from imperfect aeration of blood, such as may occur in 
pertussis, are often recovered from ; but when the cause is 
collapse of the lung they are generally fatal. Eclamptic 
seizures often complicate whooping-cough, and although 
their occurrence should give rise to great anxiety, the seizures 
are not necessarily fatal. If the convulsion the conse- 
quence of deficient aeration of blood, the reiura of free 
respiration removes the danger for a time; but if the same 
condition be frequently renewed, the child's state is a very 
dangerous one. So convulsions excited by embolisms 
or congestions of the cerebral vessels, thrombosis of the 
cranial sinuses, or diffused collapse of the lungs, are very 
serious. These generally occur late in the disease and are 
almost invariably fatal. There are two forms of eclampsia 
liable to happen in cases of whooping-cough which are less 
dangerous. Ove of these is due to an exaggeration of the 
nervous excitement which is an ordinary symptom of the 
disease. In highly sensitive children it is probably not un- 
common for convulsions to take place from this cause, 
especially if the strength has been quickly reduced by copious 
epistaxis. So also the onset of an inflammatory complication 
is often indicated by a convulsive fit, and these attacks, like 
the preceding, are often recovered from. li, however, a 
convulsive fit occurs late in the disease, when there is much 
consolidation of lung, the child seldom recovers, In all these 
cases it is very important with a view to prognosis to ascer- 
tain the mode of origin of the convulsive seizures. If the 
attack is symptomatic of the onset of an inflammatory com- 

lication, it is accompanied by a rise of temperature and 
followed by a diminution in the s ic symptoms and a 
modification of the physical signs in the chest. If it 
announces the occurrence of collapse of the lung, the charac- 
teristic symptoms which mark that lesion wili be present. 
If the convulsion arises from exaggeration of the nervous 
disturbance which is one of the peculiarities of the disease, 
it will have been preceded by signs of unusual agitation in 
former fits of coughing. Such seizures are only seen in 
children known to be nervous, sensitive, and impressionable ; 
they follow immediately upon the cough, and between the 
attacks no signs of nervous disturbance remain. So also in 
the case of convulsions arising from partial asphyxia; the 
nervous attack is excited by extreme violence of spasm ; but 
after the fit has passed off no signs of cerebral lesion are leit 
behind. If after a fit there are drowsiness, “4 squinting, 
or other sign of nervous disturbance, we may fear that con- 
gestion of the brain is present, or that thrombosis of the 
cerebral sinuses has occurred. 

When convulsions appear towards the end of the eruptive 
stage of measles or scariatina, they must be looked upon as 
very dangerous symptoms. Uremic fits often pass away 
without producing serious consequences. Whatever be the 
cause of the attack, stertorous breathing, great lividity of 
the face with blueness of the nails, or a very rapid pulse 
should excite the gravest apprehensions. Convulsions from 
cerebral disease, it need not be said, are of very unfavourable 
omen; and if they are followed by stupor, men | or 
irregularity and sluggishness of ils, we can have little 
hope of the patient’s recovery. 

he influence which the attack is likely to have upon future 
brain development is a point of importance, and much 
anxiety is usually manifested on the subject by the child's 
relatives. In the commonest case, that in which a rickety 
child has a fit as a result of some trifling irritant, I believe 
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the attack to be absolutely unimportant; and familiar as is 
the experience have never known the patient to suffer from 
any after ill consequences. Soin the case of the other forms 
of pure reflex convulsions, the eclamptic seizure is due to 
some temporary condition or set of conditions, which ma 
off, if the child survives, leaving the brain en 
ir however, the patient belong to a family in which nervous 
disorders are common, convulsive seizures assume greater 
significance. If the attacks are often repeated, the prospect 
as regards the mental development of the child is aE er 
favourable, for such cases may end in epilepsy or even idiocy, 
In all cases, too, where the convulsions are connected, either 
as cause or effect, with some intra-cranial lesion, and where 
they are followed by signs more than merely temporary of 
muscular weakness, there is no doubt that for the time 
the brain is injured by the illness, in, enter 
especial care would then have to be exercised in the child’s 
copentiete so as not to put too great a strain upon his 
ulties, 

When called to a case of convulsions the practitioner 
should lose no time in questioning the attendants, but 
should have the child placed in a warm bath of the tem- 
perature of 90° F., aud apply sponges dipped in cold water 
to his head. This is the time-honoured remedy, It is cer- 
tainly an innocent one; it may tend to quiet the nervous 
system ; and it is one the efficacy of which is so generally 
recognised amongst the public that it would be unwise to 
court unfavourable criticism by neglecting to employ it. The 
bath must not be continued too long. In ordinary cases the 
child should be allowed to remain in it for ten or fifteen 
minutes, according to his age. If, however, the patient be 
an infant who has lately been reduced by an exhausting 
diarrhea he should not be allowed to remain more than two 
or three minutes in the hot water, and cold applications to 
the head must be dispensed with. If the convulsions have 
ceased when the case is first seen the bath need not be used; 
but we should not omit to have the child completely un- 
dressed, and then to see that he is placed, lightly covered, 
in a large cot, and that the room in which he lies is well 
ventilated and not too light. Care should be taken to un- 
load the bowels by a large enema of soap-and-water, and if 
the child be noticed to retch his stomach may be relieved by 
a teaspoonful of ipecacuanha wine. In the case of a teething 
infant opinions differ as to the propriety of lancing the gums. 
There is no doubt that this operation is a useless one if em- 
ployed with any hope of hastening the evolution of the 
teeth ; but if the object be to relieve pain and tension I con- 
sider the practice judicious, and never hesitate in such 
circumstances to have recourse to it. Ifit be desirable to 
remove all sources of irritation, surely such a source of irri- 
tation as a swollen and i ed gum should not be dis- 
regarded, Lastly, if it can be discovered that the child 
has had pain in the ear, or if the tympanic membrane can 
be seen to be red, the ear should be eyringed out and 
fomented with hot water, and, if thought desirable, a leech 
may be applied within the concha, the meatus being first 
pluzged with cotton-wool. 

If, in spite of these measures, the convulsions return, or 
signs are noticed of continued irritability of the nervous 
system, it is best to administer a dose of chloral. Two 
or three grains can be given to a child between six and 
twelve months old ; and if the patient be unable to swallow, 
half as much again may be administered by the rectum dis- 
solved in a few teaspoonfuls of water. If necessary, the 
dose can be repeated two or three times a day. Bromide of 
ammonium and belladonna are also largely employed in 
these cases. The former can be given in three or four grain 
doses every two hours to a child of from six to twelve months 
old ; the second in ten or fifteen drop doses two or three 
times a day to a child of the same age. Infants ar: so 
tolerant of this drug that it should be given to them in a dose 
which can produce some appreciable effect. In the conval- 
sions of whooping-cough where the spasm of the glottis is 
extreme, treatmeut by bromide of ammonium or pvotassivm 
is especially indicated. The bromides are well borne vy 

uite young children, and we should not fear ill consequences 

m what may appear a ve edose, Chloroform is often 
employed, but it is d y rior to chloral and much 
more troublesome, 

If the child have been lately the subject of exhausting 
discharges warmth should be employed, and stimulants, 
such as the brandy-and-egg mixture of the British Pharma- 
copeia, be given energetically. If the convalsive attacks 
are followed by signs ive of intracranial mischief, 


such as stupor, squinting, yones &c., the child should be 
kept quiet and an ice-bag applied to his head. In aj! 
such cases the treatment must conducted according to 
the condition from which the convulsion is supposed to have 
arisen. 

When the convulsions have ceased, and signs of irrita- 
bility of the nervous system are no longer to be observed, 
we must take steps to improve the general condition of the 
patient. His bowels should be attended to, and his diet be 
carefully regulated. If rickets be present it must be treated, 
Most children in whom the convulsive tendency exists are 
benefited by iron wine and cod-liver oil, for their nutrition is 
usually at fault, and both the alcohol and the iron contained 
in the wine are beneficial, while the oil is of the utmost 
value in supplying nutritive deficiencies. Fresh air, too, is 


of the utmost a and the child should be warmly 
dressed and be taken regularly out of doors. 


OSTEAL OR PERIOSTEAL CACHEXIA AND 
SCURVY. 


By W. B. CHEADLE, M.D., F.R.C.P. 


In a clinical lecture which appeared in THe LANCET in 
November, 1878, I described cases of special cachexia occur- 
ring in young children which correspond most closely with 
those recorded by Dr. Gee, under the title of “‘Osteal or 
Periosteal Cachexia,” in the last volume of the St. Bartho- 
lomew’s Hospital Reports. In all there was the same under- 
lying condition of rickets, with a cachexia beyond the 
common, marked pallor, extreme muscular debility, spongy 
gums, hemorrhages, edema of the extremities, and in one 
instance swelling of the periosteum of the long bones. These 
were unaccounted for by any disease of the lymphatic glands, 
liver, or spleen ; and I showed, as I think conclusively, that 
the morbid condition was that of scurvy, supervening u 
rickets, produced solely by a diet which was a scurvy 
in addition to being certainly rachitic, the disease 
cured absolutely and ediately in every instance by anti- 
scorbutic diet. In an annotation in Tae LANceT of the 
24th ult. a similar view is taken of the nature of the cases 
described by Dr. Gee. Since 1878 I have seen three more 
cases of the kind—two in the hospital in Great Ormond- 
street, and one in private. They arose under similar condi- 
tions of diet, and recovered at once under antiscorbutic 
treatment. In one of these the periosteal swelling was so 
marked, the resemblance to the so-called “osteal or peri- 
osteal” cachexia so complete, and the result of a simple 
change of diet so striking, that the case is worthy of publica- 
tion now that the subject is exciting interest and discussion. 

Scurvy in a child of ten aa on Nestle’s food ; 
extreme cachexia and muscular debility ; periosteal sweli- 
ings; edema of the legs; albumirous urine; a 

ums; rapid recovery on antiscorbutice diet, — 
child of well-to-do parents residiog in a healthy suburb, 
first seen on November llth, 1881. He is emaci 
extremely anemic, with an earthy complexion, pallid 
cachectic. The muscles are remarkably flabby and soft, 
and the child so feeble that not only is it unable to sit up, 
but it cannot even lift up its head, lying perfectly limp and 
almost motionless, although restless, irritable, never sleeping 
more than half an hour at a time, and crying at the least 
touch or movement. He is evidently tender and dreads 
being handled ; most tender of all in the legs, i 
the right, which is greatly swollen. This is found to be 
due chiefly to swelling of the periosteum of the tibia, which 
extends from half way below the knee in front to the ankle. 
There is a similar tender swelling, but smaller, on the left 
tibia. Both feet and ankles are edematous, but show no 
petechia, The _ of the upper jaw in front are 
swollen, protruding, spongy, purpie, and niga. | The 
lower gams in front are slightly swollen and marked by 
ecchymotic stains. The child has rickets ; both ulne are 
much carved ; the ribs beaded ; the ends of the long bones 
enlarged ; the chest compressed laterally ; the fontanelles 
widely open ; no bosses on the skull; no enlargement of 
the gt ands, spleen, or liver. There is no 


ign of 
congenital s The lung and heart sounds are feeble 
but natural in character. The urine contains a cloud of 
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albumen. The temperature is slightly subnormal, 98°. 
There has never been any eruption or snuffles, nothing 
ive of congenital syphilis. There has been no vomit- 
ing or diarrhoea for the last four months, The child takes 
food greedily and in large quantities. The child is ern 
hungry. The history given by the mother is as follows; 


child was fine and healthy when born, and for the first two | of d 


months throve on a diet of half cow’s milk and half water, 
eking out a scanty supply of breast milk. At the age of 
two months the child was placed on Nestle’s food. It 
remained well until it was six months old, when it was 
seized with severe vomiting and diarrhea attributed to 
sunstroke. After this the child was fed for a time on 
arrowroot and isinglass; no milk, At seven months old 
Nestle’s food was again resorted to, on which it has been fed 
entirely ever since—i.e., for the Jast three months. It has 
grown more and more pallid, feeble, and miserable. I directed 
the child to be placed at once upon a diet of half milk 
and half water, thickened with fine potato gruel and pre- 

bread. It was o~ in addition a small quantity 
of raw meat pulp and half a teaspoonful of brandy in 
a tablespoonful of the food every two hours. No medicine in 
the shape of drugs of any kind was given. Three dage 
later, when the child was next seen, there was already 
marked improvement. The child was less tender on 
being handled, began to move its limbs about, and slept 
several hours at a time. The temperature had risen to 99°. 
In a week the periosteal tenderness and swelling had sensibly 
declined; the gums had ceased to bleed, and were only 
slightly purple and swollen ; the cedema had almost disap- 

; there was still a trace of albumen in the urine. ‘At 
the end of a fortnight, on the new diet, the gums had 


become normal, the @dema had gone, and the albumen 
ned disappeared. The periosteal swellings of the tibia were 
st 


permeate and the limbs were tender, but the child 
now kicked its legs about, and was clearly gaining ground 
every day. At the end of three weeks it could sit up, was 
putting on flesh rapidly, and regaining colour. The swelling on 
the right tibia had completely gone; there was still some ful- 
ness of the left tibia, but no tenderness anywhere. From this 
time improvement proceeded most rapidly, until the child 
grew perfectly robust and healthy-looking, and thus remains, 
the only change which had been made in the management 
being a change of diet. 

This case is closely parallel to those recorded by Dr. Gee. 
I think there can no reasonable doubt that the con- 
dition was ene of sec supervening on rickets. This 
had arisen on a diet of Nestle’s food, aided by an original 
drain from vomiting and diarrhea, with a course of arrow- 
root and isinglass; but for three months Nestle’s food had 
been the sole diet. Every addition had been strictly pro- 
hibited, for fear of bringing back the vomiting and diar- 
thea, If Nestle’s food was not the prime cause of the 
scorbutic condition, it was clearly powerless to remove it; 
yet it professes to contain a sufficient amount of milk, and 
milk, at any rate fresh milk, is an excellent antiscorbutic. 
I have more than once observed the rickety state creep on 
under a strict diet of this food, and the case just related 
shows further the inadequacy of this preparation alone for 
the supply of the fall elements of nutrition. 

Hyde-park-place, W. 


ACUTE IDIOPATHIC ARTERITIS; GANGRENE 
OF EXTREMITIES ; DEATH ; AUTOPSY. 


By 8S. A. K. STRAHAN, MLD. 
THE difficulty, approaching impossibility, of noting with 


anything like accuracy in an acute maniac the onset of an 
affection in which the symptoms are mainly or entirely 
subjective is well known. That patients in a state of acute 
mania frequently saffer—if I may use the word—from the 
most painful affections without once complaining or even 
speaking of their illness, is a fact recognised by all asylam 
physicians ; and this, coupled with the frequency with which 
men in this special branch of the profession meet with cases 
of well-simulated, imaginary disease, may be taken as an 
explanation of why they put so little confidence in subjective 
symptoms, resting their diagnoses chiefly on physical signs. 


Tn the present case it cannot be doubted that had the patient | hand 


not been deprived of her mental faculties the disease would 
have been detected earlier; and although it is questionable 
whether any treatment would have averted the fatal termi- 
nation, it is to be regretted that it was not sooner discovered, 
inasmuch as it would have given a better opportunity of 
noting in its entirety the clinical history of a very rare 


isease. 
E. G——, a female patient, aged forty-nine years, under 
treatment for relapsing mania, was on Feb. 4th suffering from 
an attack of acute maniacal excitement, the usual sedative 
remedies being administered.—5th : Condition unchanged ; 
violent and destructive, requiring constant attention of two 
nurses. Was walked round court two hours between nurses. 
On coming in patient was, the nurse said, “taken very cold 
and trem Patient was put to bed between blankets, 
and, when seen by the medical officer a very short time 
after, was in much the same condition as in the morning— 
viz., restless and excited, striking anyone within 
shouting, tearing her bedclothing, &c. Ordered a draught 
containing forty grains of bromide of potassium and twenty 
grains of chloral hydrate.—Gth: Had a restless but fairly 
quiet night. She did not, as on former occasions, attem 
to leave the bed. Still, in a state of acute active mania. 
The right leg was now discovered to be quite cold up to the 
knee, the skin being pale and mottled with purple. Volition 
and sensation lost. No pulsation could be detected in popli- 
teal space. The left foot and half way up the tibia were in a 
similar condition. In the left leg pulsations could be felt im 
the popliteal artery, but nowhere below that situation. The 
left d was markedly colder than the right, and no radial 
nor ulnar pulse could be felt; this hand she was using 
vigorously. Pulse at right wrist 96; small and weak. 
Temperature in right axilia 100°2°. The chest was carefully 
examined stethoscopically with negative result. The limbs 
were wrapped in soit flannel. Opium ordered in grain doses 
every three hours, and milk, beef-tea, and small quantities of 
whisky. 5 P.M.: Pulse 100; temperature 100°. State of right 
leg unchanged. Heat now present in left extremity as far down 
as the ankle and sole of foot of a dark purple. ‘Temperature 
of left hand still very much below that of right, and looks 
pale. No pulsation can be felt below the axillary artery, 
and there are signs of pain on pressure over the course of 
the brachial artery, but no swelling or discolouration. She 
uses the left arm freely and throws it about much more than 
the right, which is in all respects normal.—7th : Had a rest- 
less night, tossing about as if in pain, but not speaking. Took 
some food and alcohol. Temperature this morning in axille 
100°6°; pulse 140, thin and feeble. Left arm, which was 
tossed about much during the night, seems warmer to touch 
than it was, but is still below 95°, the lowest the thermo- 
meters (two) used register. Pulse can now be felt at the 
elbow, and not below that point. Hand looks anemic be- 
side the other. No discolouration. Right leg darker in 
colour, upper surface of foot very white, toes purple. Line 
of demarcation seems to be forming immediately below 
the patella. Severe pain, causing the patient to cry out on 
ure being made over the femoral artery as it passes from 
unter’s canal to the popliteal space. No pain above this 
part, no pulse in popliteal. Left foot, cold as before; upper 
surface of foot deep purple, toes white. Pulsations easily 
felt in popliteal in this limb, but nowhere below that. Severe 
pain on moving either leg. Bowels acting. 5P.m.: Little 
change in general condition. Has not spoken since morning. 
Takes nourishment in minute quantities. She is fainly under 
the influence of the opium. Has lain in a restless troubled 
sleep the greater part oi the day, Pulse 144, fluttering. 
Sordes on teeth ; eyes becoming sunken and glazed. Right 
leg as described this morning except that tre line of de- 
marcation is better defined. Spain over femoral as before, 
and confined to the same viz., the first three inches 
above the knee-joint. foot appears as in the morning, 
but now there is severe pain on pressure over the anterior 
tibial artery in its lower Toes of both feet flexed and 
freely movable. Left hand and forearm remain in ‘he con- 
dition described this morning.—Sth: She passed a restless 
night, gradually sank, and died at noon. y 
Autopsy.—Twenty-six hours after death an examination 
was made of the body. The result is summed up in the 
following brief notes:—Cadaver that of a well-built, well- 
nourished woman of about fifty. Some slight ecchymoses on 
arms and forearms. Left leg and foot, from knee down, of a 
deep purple mottled with white. Right foot purple, with 
well-defined limit just below the ankle-joint. Palm of left 
i suai. Rigor mortis well-marked in all parts 
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of the body, except in the parts of lower limbs mentioned 
above as being discoloured, in which the joints were mag ae 
flexible and the muscles soft and flabby. Head: The dura 
mater was somewhat congested, as was also the pia mater, 
and there was some milky opacity of the arachnoid over the 
apex of the hemispheres. The brain weighed 544 ounces, and 
had an abnormally plentiful show of puncta vascular. In all 
other respects the contents of this cavity appeared healthy to 
the naked eye. There were no signs of atheroma in the 
arteries at the base. Chest: Lungs emphysematous to a 
large extent in their anterior and inferior borders, No fluid 
in pericardium. The heart weighed 10} ounces, all valves 
competent. The cardiac muscle was fairly firm and app 
healthy, as did also its lining membrane, which was in all 
parts smooth and —— Right auricle almost com- 
etely filled by a yellow, fatty-looking clot. Right ven- 
icle contained a much smaller clot of like character and 
some blood, while the left side of the heart was porged 
with black fluid blood. The aorta, which was full of 
blood similar to that in the left heart, appeared — 
healthy. Abdomen: Spleen rather soft and friable 
dark-coloured ; liver congested; all the other organs a 
nage normal except the uterus, which was retroflexed. 
right femoral artery at the seat of pain during life 
was cut down uper and removed for about three inches 
of its extent. It was easily found, as it was hard and 
round, almost as though the body had been injected for 
dissection. Black, tarry blood flowed slowly from the upper 
end of this section of artery, while the lower end of it was 
filled by a black plug of coagulated blood, which kept its 
form on being squeezed out. The wall of the artery was 
highly injected, had lost to a t extent its natural 
elasticity, was thickened, and a harsh, leathery feel. 
On its being slit ~ A lining membrane was found to have 
lost the smooth, glistening surface; it was rough, of dark- 
red colour, and covered, especially in its lower half, with 
hard nodules of black coagulated blood, which would not 
wash off, but remained firmly adherent to its Saye me pe 
As permission to examine the body was only obtained after 
it had been duly promised that nothing would be done 
beyond that necessary to ascertain the cause of death, none 
of the vessels in the other affected limbs were examined. 
Remarks.—This case is interesting as being a remarkable 
example of a most rare disease. There can be no doubt 
that in former times the post-mortem staining of the inner 
coats of arteries was often mistaken for the injection of the 
vasa vasorum found in true inflammation of the arterial 
walls, and there is equally no‘doubt that, although idiopathic 
arteritis was formerly suspected in many cases where no real 
inflammation of the vessels existed, it may and does occur 
rare instances. The disease in this case was marked 
at its onset by a distinct rigor, forsuch I consider the “‘ being 
taken very cold” described by the nurse on the first day. 
The temperature from the second day was above 100°, which 
is not high considering the extent and acuteness of the in- 
flammation ; but with this we must remember that our 
patient was an acute maniac—that is, one in a state in which 
the usual effects do not follow disease; one in whom the 
nervous — and in fact the whole organisation, is so 
numbed that causes sufficient to produce marked changes in 
the ordinary state of the system pass unnoticed. The clot 
found occluding the artery was made up simply by la- 
tion of the contained blood. True, this may have only been 
a clot formed by lation above another formed b 
exudative material further down in the vessel ; but this is 
extremely unlikely, because, in the first place, it was within 
gangrenous and o tissues, and gangrene rarely exten 
so high as the point of obstruction in the main artery of a 
limb ; and, secondly, it is an open question whether the 
lining membrane of an artery can at all pour out an 
exudation into the blood current, Virchow proved by 
——_ that a vein empty of blood might be irritated 
and no exudation take place from its lining membrane 
although its wall became infiltrated, and we know of no 
reason why the same rule should not apply to an . It 
is quite possible that the tissues of the arterial wall may 
participate in the inflammatory state, and without exudin 
any morbid or other material into the cavity of the weaent 
conduct to the blood some coagulating influence. Again, 
given an artery filled with coagulum, and the patient con- 
tinuing to live, we have, as one mode of termivation, con- 


body, and ultimately nothivg left but the fibrous cord which 
is sometimes found, and upon which the theory of the 
pouring out of exudation was to a considerable extent based. 
As to the cause of the affection, I believe no more can be 
said than that it is a morbid state of the system, which ex- 
presses itself in this icular way, as pneumonia depends 
upon some other morbid state, which makes its presence 
known by solidification of the lung. All the authorities I 
have consulted agree that arteritis generally appears in 
ey beyond the middle age and of broken constitution, 

hat the disease should in this case attack more than one 
vessel or limb, though strange, is not any more wonderful 
than that pneumonia should in some cases attack both 
lungs, or rheumatism may in one case attack a 
single knee or shoulder-joint, and in another case both 
knees or both shoulders. Had not the heart and aorta 
been examined there would have been room for grave 
suspicion of embolism, but I think the autopsy, incom- 
plete as it was, excludes at once all but arteritis, 

Berry Wood, Northampton. 


THE PRIMARY STAGE OF ANEURISM (SUB- 
CLAVIAN) AND ITS DIAGNOSIS 
DURING LIFE. 


By J. MILNE, M.B, & C.M. Unrv, ABERDEEN, 


CLINICAL authorities in writing and teaching so frequently 
ignore the possibility of the detection and diagnosis during 
life of an aneurism in its early and pre-sacciform stage, that 
I have thought the following interesting case, illustrating as 
it so well does the opposite view, well worthy of publication. 
With the advanced state of auscultatory science the modern 
physician has, perhaps, a tendency to attach more import- 
ance to the objective than to the presumptive signs of intra- 
thoracic disease. In the alternative that presents between 
two diseases more might assuredly be done in diagnosis than 
often is by patiently weighing and considering carefully 
the pros and cons. The case I write of is that of a man who 
consulted me on July 3lst, 1876, and the fact of his having 
died some days ago in the Bristol Royal Infirmary has led 
me to overhaul and publish extracts from my notes as 
entered at the time in my clinical diary. 

J. M——, aged twenty-eight consulted me on J’ 
local « for a couple of months, and that he has been 
treated by that gentleman for functional disease of the 
liver (that much maligned organ) and other ailments, con- 
sidered trivial, and attributed to cold. Influenced by what 
the patient told me, I did not, on this occasion, institute an. 
— examination, merely prescribing a mixture wi 
chloric ether and compound tincture of camphor. I desired 
the Lee og call again, so that I might more particularly 
examine him. 


traction of the vessel, a gradual change in the clot and the 
vessel's walls like that known to occur in other parts of the 
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ia August 3rd, 1876: Patient called. Reports himself no 
) better. Complains of pain under the left clavicle when he 
vin moves his arm. States that the pain shoots down his arm in 
ia twitches. Tells me that the pain is not in any way aggra- 
hy vated by percussion or pressure. Complains particularly of 
By! pain over the costal cartilages of the right side, about two 
Fa and a half inches below the right nipple, ‘‘a severe beating 
q and swelling sort of a pain,” to use his own words, ‘‘on the 
Ma breast.” A whiffing bruit is heard and visible pulsation is 
i obvious, at the outer part of the left subclavicular region. 
Auscultation fails to show or cardiac mischief, 
+a save that the second sound of the heart is sharp. Taking 
all things into consideration, I aneurism.—5th : In 
y conjunction with my friend, Dr. Imlay, of Clifton, to whom 
Te I had explained in detail the several symptoms elicited, we 
f both agreed in the validity of the following reasons that 
ro. aneurism of the third portion of the subclavian artery was 
the nature of the disease: Ist, that the second sound of the 
a heart is sharp ; 2, that the patient complains of pain at the 
aii outer extremity of the left infra-clavicular region ; 3, be- 
y cause neuralgic twitches of pain shoot down the left arm, 
evidently from some on the brachial plexus; 
ts 4, that the venous radicles on the left shoulder are enlarged 
BiG much more than on the corresponding shoulder; 5, much 
Wa greater fulness, apparent to the eye, under the left than 
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under the right clavicle; 6, that there is distinct visible 
lsation in the last-named site; 7, that there is uniform 
falging of the artery on applying the finger; 8, that a dis- 
tinct whiffing brait is audible under the left clavicle on 
lying the stethoscope, as also the ear, by immediate 
auscultation ; 9, that there is striking arrest of the radial 
pulse on the left side, almost approaching to complete su 
pression, and obviously pointing to some obstruction on the 
cardiac side. We want, however, two links to complete the 
diagnostic chain of argument for aneurism : (1) Iness, 
which, by tactile percussion on the affected site, we fail to 
demonstrate ; (2) the presence of a distinct aneurismal 
tumour, The two absent symptoms do not, however, mili- 
tate against aneurism, but against aneurism in an adv. 
stage. Bruit, pressure symptoms, such as pain, venous con- 
gestion, and fulness under the elavicle, may be caused by 
primary dilatation of the artery, or by fusiform aneurism 
so-called, just as congestion of minute arterial capillaries 
may by pressure on nervous filaments in any part of the 
body cause pain, Taking into consideration the possibility 
of the cure of aneurism, especially in its earlier stages, by 
iodide of potassium, as advocated by the late Drs. Begbie and 
Bennett, of Edinburgh, and surmising that the co-operation 
of the patient himself would be a necessary accessory to the 
cure, | deemed it better to acquaint the patient and his 
friends with the serious nature of the affection, as by so doing 
I could ineuleate on the patient’s mind habits of the strictest 
temperance, and su ally enjoin on him the necessity of 
avoiding any exciting or violent exercise. I remembered that 
my patient had a penchant for quoit-playing, and occa- 
sionally for wrestling. I post , however, and withheld 
from him the result of my diagnosis and prognosis conse- 
uent thereon, till another examination should quite pre- 
clude the ibility of any fallacious assumption.—7th: Dr. 
Imlay I again subjected the patient to a strict exami- 
nation, with the result of mutually confirming our former 
observations. Strange to say, by means of the ussion 
hammer of Hughes Bennett, of Edinburgh, and a plexi- 
meter, I demonstrated on this occasion, to the satisfaction 
of Dr. Imlay and myself, marked dulness over the sus- 
— site; tactile percussion, as stated August 5th, 1876, 
ving failed to elicit this important symptom. The dulness 
exists in a circumscribed patch at the outer extremity of the 
left subelavicular region. At this date the absence of a 
distinct tumour alone is wanting to complete the di i 
chain ; yet in the face of so much affirmative evidence for 
aneurism, albeit that one solitary symptom is absent, it is 
impossible to refrain from concluding that we have to deal 
with the first stage of a fusiform aneurism, involving the 
third portion of the subclavian artery on the left side. 
Treatment.—The patient must desist from quoit playing 
and any violent exercise, as also from any excitement; to 
observe perfect rest and quiet, and to abstain from stimu- 
lants ; to take half an ounce of the following mixture in 
water aoe and morning for six weeks : tincture of digitalis, 
two ms ; iodide potassium, three drachms; clove 
"Od. ymptoms still One the 
: Symptoms present. ptom, 
is perhaps not so marked on 
it can, however, still be heard The at the left wrist 
is all but teem The patient been in Scotland, 
but instead of consulting, as I advised him, Dr. Gairdner, 
of Glasgow, has takén opinion of a country surgeon in 
the North, who told my patient that he had no aneurism, but 
that ‘‘ his blood had got glued and sti in his veins from 
cold.” Itis to be regretted that such rough-and-ready diagnos- 
tic opinions are but too commonly given. Sir Wm. Fergusson 
says of aneurism, p. 147, ‘‘ Practical Surgery,” third edition : 
‘‘T have myself watched one of undoubted character on the 
axillary artery for several years, and could observe no per- 
ceptible increase in its size; and examples where hoes 
taneous cures have occurred within a certain period 8 
also be adduced.” That there is a possibility of the care 
of aneurism, even in advanced stages, many well authenti- 
cated cases attest ; much more, then, are we entitled to hope 
for a cure when the aneurism is in its phase. 
At this date (Oct. 9th) I am satisfied that the case has 
been (if it be not now) a genuine case of the diagnosis of 
aneurismal dilatation in its initial stage, and I am likewise 
satisfied that if the patient do not present to subsequent ex- 
aminers the sym of an aneurism, he has to thank me 


for my diagnosis of Aug. 7th, 1876, and the called 
iodide of for 


recovery. 


REMARKS ON BILHARZIA 
By DR. JAMES F, ALLEN. 


Tue bilharzia is of peculiar interest to the colonists of 
South Africa, All our streams and rivers are more or less 
infested with it ; it is to be found in persons resident widely 
apart, in the Cape Colony, Free State, Transvaal, and Natal, 
not only in these colonies and States, but also far in the 
interior ; indeed, it is pretty evident that it is to be found in 
the rivers of the whole continent, from Egypt to the Cape of 


anced | Good Hope. Some time ago I was consulted by a gentle- 


man who had returned from a hunting expedition in the 
interior, several hundred miles beyond the regions occupied 
by white settlers. He was first troubled with hematuria, 


due to the bilharzia, while camped on the banks of the 
Zambesi. 
In this part of Africa (Natal) the persons principally 
affected are the children of the white settlers Big 
The reason is very evident ; they are the largest consumers 
of unfiltered water. It is not so often found in girls, they 
staying at home more can as a rule get filtered water ; boys 
and natives, living much in the veldt and drinking copiously 
from the first stream they come across, soon imbibe it. The 
symptoms produced by the bilharzia are therefore so common 
t almost every lad suffers or has suffered from hematuria. 
So general is this symptom among boys that they often do 
not think it necessary to mention it to their parents. Unfortu- 
nately the medical profession in this _ of Africa, in 
common with the profes:ion in general, have as yet failed 
in their efforts to eradicate this parasite. For these reasons 
one is not often consulted primarily about the bilharzia, 
therefore to obtain any information one must collect it | 
close inquiry, and if possible by adopting some su 
means of treatment; the best that could be done up to 
but a kind of expectant treatment: 
support the patient's eral health and wait. It was 
more than probable he would be quite free from the 
parasite before he was twenty. In the majority of cases 
this would be correct, but in the meantime the child’s 
growth is going on. This constant loss of blood sets 
its stamp on his sgpencamne 5 tall, perhaps, but narrow- 
chested, pallid, without energy, mental or physical, 
become a source of great uneasiness to their parents. It 
at this period we are generally consulted. Sometimes no 
mention of the real cause of the mischief is made until after 
close questioning. It is not uncommon to hear parents ex- 
press their surprise at hearing for the first time that their 
children are suffering from this parasite ; others know of it, 
and, as I have said, think nothing can be done; the loss 
continues, Soon, inthis warm climate, the majority of colonial- 
bred lads of pure European descent assume a cachectic 
with weakened frames, which will seriously affect 
the physique of the future pure white race in South 
i I mean by pure white those persons who have 
not the blood of one or other of the black races in their 
veins. Most of the Dutch of the Cape, Free State, and 


Transvaal 
“black blood.” The result is that at the 


the present was 


importance in the future of this country, I set about 
moblog attempts to destroy it. I also inquired closely into 


and is nearly always accompani: 

also with pain and irritation of the bladder. 
by anemia and all its consequences; most of the pues 
were affected ‘‘ as long as they could remember.” When the 
hematuria had disappeared they could not recall ; perhaps 


Bedminster, Bristol. 


when they were fifteen or sixteen years old, They had never 
paid much attention to it, having suffered from their early 


= 
a 
| their pedigree 
present day these 
| men, although they suffered from the bilbarzia in their 
youth, have an immunity from its after-effects, due in all 
being on better able to bear 
the climate. natives, to ju m their appearance, are 
| also blessed in this way. ’ 
| Finding this little to become of great 
| the history of those who ha come free from it, espe- ‘ 
cially the time immediately before its Cupecwenes ¥ 
}and the circumstances which they believed to this 
happy result; also into the symptoms the presence of the 
| parasite produced. These consisted, in the great majority of 
cases, in the passage of a few drops of blood after urination, : 
| Sometimes this hemorrhage is increased to several ounces, ‘ 
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childhood, as. long almost as they could look back upon ; 
they had nearly come to regard it as a natural sequence to 
the passage of urine. Their friends were afflicted in a like 
manner, and had recovered ; they also hoped to become free 
from the unpleasant symptoms as they grew older. Such is 
the sum of the information generally received. Itis a re- 
markable fact that in by far the greater number of cases 
the parasite does disappear at puberty. 

The history in other cases pointed to something much 
more definite: an acute illness of some kind, chiefly the 
typho-malarial fever sometimes prevalent here, had inter- 
vened. When the child recovered the parasite was destroyed. 
In girls the appearance of the menses and disappearance of 
the hemataria are often apparently simultaneous ; if not, 
should the girl become pregnant, the parasite is almost 
certain to disappear. Changes of residence and climate have 
sometimes the desired effect. In this country the parasite is 
very liable to re-enter the.vascular system. Even those who 
have suffered for years from it are very careless and un- 

rded. This reoccupation, ‘ or relapse of the disease,” as 
it is commonly called here, adds to the evidence in the 
mind of the sufferer of its incurability. 

There is one important fact with regard to ns 
afflicted with this parasite which must not be overlooked, 
as it is not without consolation to them. I have never 
known or heard of anyone in this part of Africa dying from 
its effects, and although it circulates throughout the whole 
body with the blood, as we are led to believe by authority 
on the subject and by observation of the history of indi- 
vidual cases, I have never heard of its taking up a permanent 

ition in any other part of the body than in the bladder. 
Phase been for the past six years surgeon to Grey’s 
Hospital in this city, and have never seen a case in which it 
was found elsewhere. It is quite certain that if it did take 
up other positions, it would at once call attention to its 
presence. There is hardly an internal organ in which it 
could be less dangerous, and there are others, such as the 
heart and brain, in which it would be fatal. 

When it is taken into consideration how common it is, 
and, of course, the great number of people who suffer from 
it, this persistent and only appearance in the bladder is an 


important fact; it may be the case that the bilharzia, 
though free of access to all parts of the body, can only exist 


in its final state in the bladder. If such is the case, and I 
fthink we have good grounds to believe it is, much of the 
ormidable history connected with this little animal is at 
once deprived of its terror. It is clear that the parasite is 
perfectly harmless while circulating in the blood—at least, 
there are no symptoms which point to its presence there ; in 
fact health is perfect until the hematuria appears, and 
thus shows it taken up its final settlement in the 
bladder. It is, therefore, in its final state dangerous, and 
that only in a remote degree. This was brought promi- 
nently forward in the last case I treated. 

A boy came for advice suffering from profuse hematuria ; 
he had had it as long as he could remember; was weak and 
pallid; he described the blood as running from his urethra 
after micturition. This was accompanied with much pain 
and rigors; the boy was thin, but tall; every bone in his 
body was peinfally visible. After I had killed the parasite 
in this boy’s bladder his appetite, which had left him, 
quickly returned ; he ate ravenously, regained his health and 

ts, and continued to improve steadily, although I did 

not attempt to poison the parasite in his blood for some time 
r the hematuria had disappeared. Not once during that 
time had he a symptom of any kind that pointed to the pre- 
sence of anything abnormal in his blood. This fact I must 
being forward prominently as it gives to the local symptoms 
much more importance. I fear we have been more or less 
entirely taken up by the thought of the parasite circulating 
in the blood, and in our hopelessness about it in that situa- 
tion it seemed to us of little use destroying it locally in the 
bladder when it was present in the general vascular system. 
We t ok the hematuria as the continued evidence of its pre- 
sence there after all kinds of different treatment, which really 
never affected the parasite in the bladder in the least, though 
it may have killed it in the blood. The truth is that if we 
had first poisoned it in the bladder and then tried constitu- 
tional treatment we would have been more successful. As 
the Jocal deposit and its results cause the cachexia, if we 
could get rid of them by any means we would relieve our 
set of their worst symptoms, and as far as the parasite 
concerned (the only one perhaps in some cases) effect an 
entire cure, especially in persons who have left Africa for a 


colder climate. This I offer as a suggestion to those who 
may undertake the treatment of such cases in England. 

It is very evident from the foregoing that anything which 
alters the condition of the blood, changes so subtle as to 
Vers all detection, and yet the most fatal to it, are those 
which take place at puberty. More material alterations, 
those that take place during pregnancy, or, in acute illness, 
the specific poison of fevers, or perhaps the increased tempera- 
ture or changes in the specific gravities, it may be through 
the laws of osmose and exosmose, are quickly fatal to this 
little animal. Whatever it is, we know asa result that the 
bilharzia is often killed by taneous causes. I think, 
therefore, we may fairly come to the conclusion that this 
parasite is - all-tenacious of life. This fact once proved 
gives a much more hopeful view to our position ; the whole 
case assumes quite a simple appearance. That which nature 
so easily performs sometimes, as far as we can tell, without 
any external influence or material change in the blood, ought 
to be within the limits of our power, possessing as we do | 
poisons fatal to insect life we have only to bring the para- 
site and the poison together, without prejudice to the rest of 
the body, and we will succeed in all we desire. I have tried 
to bring the different points in this subject gradually forward 
as they have come before me in actual practice. I was in 
despair at first at the thought of this animal living and 
thriving in the blood of unfortunate people. It may live 
there ; but I think that the history of the persons affected 
with it prove beyond any doubt it does not thrive there. 

Having slowly and carefully arrived at these conclusions, 
after sifting a mass of evidence, I at last determined to 
adopt some of the hints I had received from nature. I had 
wasted much time in treatment. I had as yet only ad- 
ministered remédies by the mouth—astringents, ergot of 
rye, and tonics of different kinds ; of these the tincture of the 
perehloride of iron gave the best results, only as a tonic, not 
affecting the hematuria. Lastly, anthelmintics, of which I 
used oil of turpentine and santonine only; with the former 
I produced strangury, and nothing else, as far as I could 
see. Santonine I gave in full doses, five grains every 
morning, until I brought on the therapeutical effects of the 
drag, some of my patients seeing everything yellow, in a 
more or less degree, and nausea and vomiting being produced 
in others, without the least benefit to the local symptoms 
in the bladder. I have since learned that in those to 
whom I gave santonine in full doses I killed the parasite 
in their blood, although its presence in the bladder 
remained, and was still the cause of all the distress. 
Finding the hematuria remain in this obstinate manner I 
determined to try the effect of injections into the bladder. 
I resolved to use santonine in the first instance, as I believed 
it would be fatal to the bilharzia ; for this purpose I made 
a saturated solution of santonine in absolute alcohol, 
knowing the spirit would be very efficacious for the - 

ose I required. I selected the case of a lad who apthied 
or treatment at Grey’s Hospital. He had saffered from 
hematuria as long as he could remember. In appear- 
ance he was very thin and apemic. He was born in 
the colony, but was of pure Euro parentage. He 
Was apprenticed to a carpenter, and found he was getting 
too weak to work at his trade. I injected into his bladder 
half a drachm of the solution of santonine and alcohol, 
using for the purpose a subcutaneous syringe from which 
the needle bad been removed, and a small gum elastic 
catheter, filling the end of the syringe to the catheter 
so that none of the solution should escape. I then 
made him lie on his back for about an hour and retain 
the solution. The injection was followed by acute in- 
flammation of the bladder; this subsided quickly under 
the influence of tincture of hyoscyamus and infusion of 
buchu, with as much barley water as he could drink; he 
passed considerably more blood during the first attack of 
cystitis than he had done before. [repeated theinjectioninthis 
case four times ; each time it was followed by acute cystitis ; 
each time the quantity of blood di-charged became less, 
until at last it disappeared. I then gave him five grains of 
santonine every morning with the intention of poisoving the 
parasites in his blood. The symptoms of cystitis lasted only 
twenty-four hours ; in other cases I have treated since it 
has continued much longer, sometimes for three or four days. 
I attribute this to the fact that I had used larger quantities 
of the injection in my later cases. I had the satisfaction of 
discharging him cured, to all appearance, after a treatment 
which had lasted only fourteen days. He went away to the 
Free State, i to write if the blood reappeared. I 
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have not heard from him sinee, and therefore conclude that 
he has continued well. Since then I have treated many 
cases, 80 that I have ceased to take note of them, and I have 
been invariably successful. 

I can confidently recommend this treatment ; the cure is 
well worth all the suffering consequent upon the inflamma- 
tion of the bladder. The only difference I have since made 
in the treatment is that I inject two drachms of the solution 
at a time ; the patient sometimes complains of feeling 
the alcohol affecting the brain. 

The points to be careful about are (1) the bladder must 
be empty of urine; (2) the solution must be injected into the 
bladder ; it sometimes escapes unless careistaken to make the 
joining of the syringe and catheter secure ; (3) the patient 
must retain it as long as he possibly can. I have never 
treated a woman or girl in this way, but I have no doubt it 
would be as successful as in men and boys. As yet this is 
but a crude statement. I would like to be able to tell more 
about the parasite after it is ejectéd from the bladder in the 
urine. I have as yet failed in making any satisfactory in- 
vestigations in this direction ; in the fature I may be able to 
finish my inquiry. I have never found anything more 
serious than the inflammation resulting from this treat- 
ment; it is painful and requires great resolution on the 
part of the patient. I adopt it always without fear, and 
as yet have had the best results, 

Pietermaritzburg. 


ACUTE STRANGULATION OF THE SMALL 
AND LARGE INTESTINES. 


By M. C. SYKES, L.R.C.P. Lono., M.R.C.S., 
HOUSE-SURGEON, BECKETT HOSPITAL, BARNSLEY. 


A. N——,, aged ten years, was admitted into this hospital 
on February 6th, suffering from a compound fracture of his 
right forearm, a wound over his left eye, and a slight con- 
tusion helow the left Poupart’s ligament. On admission he 
complained of pain in the hypogastric region, which was 
relieved at once by drawing off his urine. The wound of 
forearm and eyelid healed in six days. He had no pain 
after the first night. His bowels were regular, he passed 
his urine, and appeared ready for sending home. He was 
sent out on Feb. 18th. On arriving home he had some cakes 
and tea given him ; this would be about six in the evening, 
and at one o’clock the following morning he was seized with 
pain, followed a sickness and diarrhea. I saw him the 
next morning. e had been sick all night ; no diarrhea or 
motion then complained of. He had pain in the right iliac 
fossa; the pain was not very intense. Nothing could be 
felt. 1 saw him again on the following morning. The sym- 
poms had increased : hiccough ; abdomen tense; vomited 

ood and medicines; no pain. I saw him in the next 
morning, being the fourth of the disease. Hie vomited a 
great deal; hicco’ ; abdomen tense ; no pai He had 
not had a passage since the first attack of diarrhea. He 
died mane, this visit. His temperature was never more 
than 99°4° F. 
_ I made a post-mortem examination, and found the follow- 
ing morbid changes :—A piece of the small intestine, ileum, 
was perforated (no escape of feeces), and had formed adhe- 
sions to the ascending colon. It was-also strangulated here 
by recent inflammatory bands, and also slightly twisted. 
he bowel here was empty. The commencement of the 
large gut was constricted by bands of fibrous tissue crossing 
it, and connected to the iliac fossa, and thickened by inflam- 
matory products. It was completely strangulated by one of 
the bands of fibrous tissue, and closed off from the general 
peritoneal cavity by local peritonitis. A collection of pus 
was also enclosed by the peritoneum around the upper por- 
tion of the cwcum. There was not general peritonitis ; it 
was localised entirely to the right iliac fossa. There was no 
other visceral mischtef or disease of the bones or a previous 


history of stramous disease. 

Remarks.—This was a very obseure case from the begin- 
ning of the sickness and di It could not possibly be 
connected with the accident. He had only a slight pain 
below the left Poupart’s ligament during the first night after 


injury. His bowels were quite lar, i nd 
injury q regu no sickness, a 


was due to some irritant, possibly the cakes, as he bad onl 

taken them six hours when sickness and diarrhoea set in, It 

is remarkable in this that severe diarrhea should precede 
trapgulation. 
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ST. THOMAS'’S HOSPITAL. 
SOME CASES IN WHICH OVARIOTOMY WAS PERFORMED. 
(Under the care of Mr. SypNEY JONES.) 


CASE 1. Unilocular Cyst of Left Ovary; Recovery.— 
H, M‘C——, aged twenty-five, single. During the last 
twelve months has lost flesh ; six months ago was told by her 
friends that she was getting stouter, but until two months 
since did not notice anything herself; she then noticed a 
swelling chiefly on the left side of abdomen, and a fortnight 
later had severe cramping pain, not accompanied by vomit- 
ing, which lasted three days, Catamenia regular; rather 
profuse. On admission a very large ovarian tumour com- 
pletely filled up abdominal cavity, apparently unilocular. 
Eleven days after admission ovariotomy was performed 
under antiseptic precautions. One adhesion of recent origin 
was found, and the cyst, which proved to be unilocular and 
connected with left ovary, was removed, the pedicle having 
beea secured with silk ligature. A suppository containing half 
a grain of morphia was given immediately after the opera- 
tion, and the patient had a good night, being only disturbed 
by occasional vomiting consequent on the ether. Next 
day still some vomiting and much flatulence, also pain 
region of left clavicle. Pulse 124. Third day: Vomited 
greenish fluid at intervals. Pulse 120. Allowed iced milk 
and soda water. Temperature at 4 P.M., 101°6°. Hypodermic 
injection of a quarter of a grain of morphia given six times 
during the day, alsoa dose of medicine containing seven 
minims of sedative solution of opium. Fifth day: The 
opium, which had been given on the fourth day, was dis- 
continued. Still suffers from flatulence. Pulse 88 ; tempera- 
ture last night 102°, this morning 98'S". Sixth day : Allowed 
four ounces of wine, extract of meat, chicken jelly, and 
barley water. Wound dressed, and deep stitches removed, 
the parts being supported and approximated by broad strips 
of strapping. No discharge. Seventh day: Simple enema 
iven. Ninth day: Urine contained albumen and a few 

ood corpuscles. _ After the fifth day the temperature did 
not rise above 99°6", and the patient rapidly recovered, was 
allowed to get up on the sixteenth day, and left cured on 
the twenty-sixth day after operation. 

CasE 2. Tumour of Right Broad Ligament ; Recovery.— 
E, E— , aged thirty, married ; one child, aged eleven. Cata- 
menia regular ; noticed a swelling on right side of abdomen 
about ten months ago, this gradually en d without pain ; 
large ovarian tumour projecting more to nght side ot abdo- 
men. Four days after admissiog antiseptic ovariotomy was 
performed, adhesions extensive and numerous, the tumour 
first emptied of its fluid contents (twelve pints, claret colour), 
and then gradually separated from the abdominal wall in 
front and intestines behind, most of the adhesions, which 
were firm, being divided between a double ligature ; the sac 
appeared to be enclosed in a fibrous capsule, and was found 
to hove been developed in the right broad ligament, the left 
ovary was free. A morphia suppository was administered 
after the operation, but she became very restless later in the 
day, and had a subcutaneous injection of a quarter of a grain 
ofmorphia. Vomited three times during the day, and twice 
during the following night ; urine drawn off by means of cathe- 
ter. Next day urine drawn off every eight hours ; pulse 142 ; 
two injections of morphia given. Catamenia came on; no 
vomiting. For some days she was troubled by a cough, 


bis urine during the twelve days he was in the 
One is bound to believe that his intestinal trouble 


hich lieved by ipecacuanha wine and bromide 


ara- | 
st of | 
ried | 
ard 
in 
and 
live 
ted | 
wound was dressed on eiguth, eleventh, 


J, 8——, aged married, six 
en 


54 Tue LAncet,] 


HOSPITAL MEDICINE AND SURGERY. 


(JuLy 15, 1882. 


and fourteenth days after the operation, on the second 
occasion there was slight discharge, but wound looking 
well, and almost healed. The temperature, which on the 
third day was 102‘2° (mid-day), did not fall below 100° until 
the ninth day after operation, when it fell to 99°2°; after that 
it varied from 99°4° A.M. to 102°4° p.M. on the twenty-fourth 
day, when a er. which had been gradually forming in 
the right side of abdomen, above wn ligament, was 
aspirated, and seventeen drachms of offensive pus removed, 
‘The following evening the temperature rose to 102°6°, but 
‘there was no re-collection of the fluid, and patient left the 
hospital cured fifty-four days after the operation, 

ASE 3. Multilocular Cyst of Left Ovary; Recovery.— 


twenty months old. For six or seven months grad rge- 
ment of abdomen, and an attack of pain four months ago. 
She was capes nine days before admission, and over five 
pints of thick viscid fluid withdrawn. Much distension of 
abdomen ; distinct very movable tumour, chiefly on the left, 
with large smooth nodules on surface ; indistinct thrill, and 
evidences of fluid in peritoneal cavity. Antiseptic ovariotomy 
was performed. On opening the abdominal cavity, a quantity 
of fluid, similar to that withdrawn fourteen days before, 
escaped. A multilocular cyst, connected with the left ovary, 
was removed after ligatureof pedicle in two parts, and previous 
separation of slight adhesions. The large smooth nodules 
were found to be very tense cysts, which had perforated the 
wall of the large one and allowed of the escape of fluid into 
the abdominal cavity, Next day she complained of slight 
pain in the abdomen and thirst, had slept well, and only 
vomited three times. Temperature in the morning was 99° ; 
Ise 96. In the evening, temperature 101°; pulse 100. 
or the first six days urine was drawn off by catheter every 
eight hours, and the patient allowed only fluids. On the 
fourth day the temperature had gradually fallen to normal, 
and continued so afterwards. Bowels opened by enema on 
the seventh day ; wound dressed on the eighth, and deep 
stitches removed, the abdomen being supported by strap- 
mg. Without any further symptoms, she left cured 
Solid Ti of the ht Ovary ; Recovery 
ASE 4, Solid Tumour o, ig 
Ss. K——, aged twenty-five, married, three children, noticed 
a small lump, the size of an egg, three years on the 
ht side, after the birth of ber first child. When first 
admitted she was suffering from peritonitis and anzmia. 
She was in hospital fifty-five days, and left cured. She 
came in again five days afterwards suffering from peri- 
tonitis, which had commenced the previous night; the 
attack was acute and lasted seven days. A rounded 
tumour was found in the lower abdomen, not connected 
with the uterus. Eleven days after admission antiseptic 
ovariotomy was carried out, and a solid tumour connected 
with the right ovary removed. After the adhesions in front 
had been led off, and some fresh ones divided between 
a double ligature, there were some still more recent ones on 
the upper and right side. The left ovary was healthy. 
The surface of the tumour was of a yellowish hue and 
ted inflammatory softening. She had four injections 
of morphia during the night, from one-third to one- 
fourth of a graio, and slept for five hours, Next day the 
temperature was 100°4°, and the was 140. She 
had no vomiting. The urine was drawn off by catheter 
for six days. The wound was dressed on the seventh day, 
when it bad firmly united, and the sutures were removed 
and the parts supported by strapping. There was no further 
rise of temperature, and the nee left the hospital thirty- 
five days after the operatiqn, having had no bad symptoms. 
5. Multilocular Cyst of both Ovaries ; 
C. S——, aged forty-seven, married ; three children. Two 
years noticed a swelling above her left groin, which 
gradually increased in size. Has been tapped twice, seven 
and a half pints and twenty four pints having been removed. 
Great abdominal distension ; no tumour could be defined, 
but pressure below umbilicus seemed to displace fluid, anda 
nodular mass could be felt indistinctly ; there were evidences 
of fluid in peritoneal cavity, and patient suffered somewhat 
from incontinence of urine. When antiseptic ovariotomy 
was performed, a quantity of dark-coloured fluid, measuring 
fifteen pints, escaped from abdominal cavity. A multilocular 
t connected with the leftovary wasremoved after separation 
firm pelvic adhesious ; one cyst was much larger than the 
others and contained a ruddy-brown grumous fluid. A second 
tumour, also multilocular, but smaller, was removed from the 
right side after separation of some firm ions. 


tumour was covered with a number of papillomatous 
nodules, A number of hard, firm, pea-like bodies were 
scattered over peritoneal surface of abdominal wall. Was weak 
and collapsed after operation, and an enema with one ounce 
of brandy was given ; five hours after operation half a grain 
suppository of morphia was used, and six hours latera quarter of 
agrain was administered subcut ly ; she sleptfour hours, 
The temperature, which fell to 95°6°, rose to 100°1° at ten P.m., 
but became normal next day, and continued so throughout. 
On the third and fourth days bowels motions loose. 
For two or three days she complained of pain in abdomen, 
and suffered from flatulence. Wound was dressed on eighth 
day, deep stitches removed, and supported by broad 
strips of ed, and there was no dis- 

rom this time she made an uninterrupted recovery, 
and left thirty-six days after operation. 

CASE 6. Tumour of Left Ovary ; Recovery. —E. B—, 
aged thirty, married, no children. Six or seven months 
had pain, and first noticed a swelling in the lower part of 
abdomen ; this gradually fnssnened in size, and pain con- 
tinued until about three weeks ago, when it and did 
not recur. Menstruating every fortnight ; always regular 
before appearance of swelling. Firm, tense, elastic tumour, 
smooth on the surface and with a distinct thrill of fluid on 
palpation, occupying chiefly the left side of abdomen, and 
causing considerable distension. Seven days after admission 
a fap ovariotomy was performed and the tumour re- 
moved ; some slight adhesions were easily separated by the 
finger, but in one part a loop of intestine was firmly ad- 
herent, and the uterus also required to be separated ; the 
pedicle, whieh was broad, was secured by a double ligature 
of silk. Next day suffered slightly from pain in abdomen 
and flatulence ; had slept at intervals during the night, and 
had vomited once ; two morphia injections of one-third of a 
grain had been given. In the evening, temperature rose to 
102°2°, and continued above 101°, rising on evening of the 
fourth day to 102°6°, until 8 P.M. of the seventh, when it fell 
to 99°6°, and did not exceed it again. Was troubled only 
by flatulence until the fourth day, and then vomiting and 
hiccough came on, and she was fed by means of nutrient 
enemata, each containing half an ounce of brandy. Wound 
dressed on sixth day; a little redness about edges, but other- 
wise healthy; strapping applied and some of the stitches re- 
moved, owed to pass urine, without use of catheter ; 
hiccough still troublesome. Fifteenth day after operation 
complained of abdominal pain, and vomited twice, and had 
met flatulence. Was better next day, and made a good 
recovery, leaving hospital forty-one days after operation. 


VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA. 
WEBBED ARM, THE RESULT OF SCALD; PLASTIC OPERATION. 
(Under the care of F. CourRcHILL, M.B.) 

For the following notes we are indebted to Dr. WELDON, 
registrar :— 

Alice B——, aged twelve, was admitted on March 2lst, 
1882, Two years previously she had fallen into boiling 
water, scalding severely the right arm and shoulder, which 
caused a firm cicatricial contraction of the skin and cellular 
tissue and muscles, so that the right arm became bound 
down to the chest-wall in the process of healing, torming a 
firm fibrous web, which, though not entirely, yet very con- 
siderably impeded the movements of the nght arm, 
muscles of which were a good deal atrophied from disuse. 
Fig. 1 represents the arm at the extreme point of tension 
from the side, after a drawing and tracing taken by Miss 
Will, the Sister of the Ward, shortly before the operation. 
The girl ia other respects was remarkably strong and robust 
for her age. The primary operation was performed on 
March 3lst, the one on April 25th. . 

Remarks by Mr. CauRCHILL.—Carefally reviewing the 
past history of this case, the cause of the contraction of 
the tissues, and the wasting of the muscles of the upper 
arm, it became needful to determine the plan of operation 
which would best secure the t use of the arm 
with as little constraint as possible. The girl was altogether 
disabled from her occupation, that of domestic service. She 
could neither raise her arm to sweep, nor could she carry 
achild. By referring to the woodcuts it will be seen 
the chief impedimeut to the liberation of the arm was 
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diarubber, which bound the middle of the upper arm to 
= chest close to the right mamma, Just above this there 
was some fairly sound skin, which was thin, elastic, and 
adjustable, extending up to that which originally consti- 
tuted the floor of the axilla, as evidenced by the growth of 
hair. In this situation was a small pouch of integument 


bout the size of a thimble. stretching this pouch with 
the index-finger backwards, it ld be brought into relation 
with the posterior part of the double web, which was dense 
and hide-like, and about four inches in depth. The first 
object was to form a new floor to the axilla by uniting 
together at the upper part these two widely separated folds 


Fig. 2, 


this purpose a large trocar and cannula were passed thro 

the pouch, and after piercing this it was forced through 
hide-like integument at the back, having its exit below the 
glenoid fossa of the scapula, The trocar being withdrawn a 
piece of elastic tube was passed through the cannula as a 
guide, and the cannula was then removed. To keep up the 
approximation of the divided edges the elastic tubing was 
strained by being passed through two small reels, one placed 
in front and the other behind. Both were fixed by a knot at 
the end. After ten days the tubing was cut away, and 
measurements were taken for clamping the i of the 
web, so as to form bya plastic operation a new arm-piece and 
a new chest-piece ; the web to be divided vertically through 
the centre and the cut edges embraced by the clamps several! 
approximated, These clamps were designed for a double 
purpose—first, to arrest the hemorrhage, and then to hold 
together the tissues which otherwise would have retracted 
and left a wide gap leading up to the axilla. Instead of the 
ordinary clamp with a hinge and screw, it was proposed to 
curve both arms of the clamp and to fix them at both ends 
with adjustable screws, so that the tension might be uniform 
throughout. As there was some delay with the instrament 
maker, and moreover as pus from the granulations was gravi- 
to of double web, threateni 
cellulitis, Mr, Churchill proceeded to extemporise a pai 
—— with stiff wire bent upon itself iat the onde tied 
together ; one clamp being on arm side of the web and 
the other towards the chest. Harelip pins were then passed 
through the web, closeto and parallel with the clamps, and 
the double flap of integument was divided up to the sinus 
which formed the new floor to the axilla, and which was 
found to be granulating over nicely. The cut edges were 
—— together and the harelip pins fixed with silk, in the 
usual way. 

As might be expected, some of the cicatrix tissue sloughed, 
but on the whole the wounds healed very rapidly, and the girl 
went out with her arm quite liberated from her side twenty- 
six days after the operation. Fig. 2, taken by tracing from a 
photograph, shows how she could on July Ist raise the arm 
to the same beight as the other, without any straining or 
stiffness of joint or muscles. It will, of course, require 
constant use and some gymnastic exercise in order to dev 

the deltoid and scapular muscles, which have become 

by for so many months. 


QUEEN’S HOSPITAL, BIRMINGHAM. 
SUICIDAL PISTOL WOUND OF PERICARDIUM, HEART, AND 
STOMACH ; DEATH IN TWENTY-THREE HOURS, 
(Under the care of Mr. WEST.) 

E. E—, a bank manager, was admitted April 20th, 1882, 
at 7P.M., with a circular gunshot wound on the left side of 
the chest one-third of an inch in diameter, three inches below 
the nipple, and one inch to its sternal side. Patient suffered 
from slight shock, but was quite sensible, and remained so 
till he died. There was no external hemorrhage, and only 
slight traces of blood on his shirt, He twice vomited half a 
pint of blood, Death occurred about 6 P.M. next day, nearly 
twenty-four hours after the infliction of the injury. 

Necropsy.—A wound existed over the fifth intercostal inter- 
space, with blackened inverted margin. The course of the 
bullet was as follows :—Through the fifth interspace into the 
pericardium, lacerating a few fibres of the apex of heart over 
the posterior interventricular sulcus, emerging from the 


Heart healthy. Lungs healthy and uninjared by bullet. 
Right pleura natural ; left pleura contained a large quantity 
of bloody fluid. Livercirrhotic. Kidneys slightly granular. 
Intestines full of black blood ; abdominal aorta extensively 
atheromatous. Spleen soft and friable. F 

The rarity of wounds of the heart, pericardium, and 
stomach, and the fact that the man lived nearly twenty- 
four hours after so serious a complication of lesions of 
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pericardium close to the wound of entry, it passed through F 
the diaphragm into the stomach at its cardiac end, through ; 
\ n 
and iodged in the body of the tenth dora 
\ vertebra about half an inch to the left of the median line. 
— 
of integument, thus constituting a base of operation some- j 
what the operation for webbed 
fingers, (iis. wakes a new important organs, will, perhaps, med @ jus 
of the fingers by perforation before dividing the web.) For tion for this case being recorded. . 
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Reviews and Hotices of Pooks. 


ee of the Pathological Museum, Medical College, 
utta. By J. F. P. McConne.t, M.B. Calcutta: 
Printed at the Bengal Secretariat Press. 1581. 

AGoop catalogue is a necessary adjunct to every museum, 
and the thanks of all workers in the subject which the 
eollection illustrates are due to him who undertakes the 
laborious task of its compilation. In the present instance 
the author has been engaged on the work for several years, 
and has succeeded in producing a catalogue which for 
skilful arrangement and careful description is admirable of 
its kind. Glancing through the pages of this handsome 
volume, one is struck by the systematic manner in which 
the work is planned and also by the terse but explicit 
paragraphs in which the specimens are severally described. 
The author has thus enabled those of us who have no 
personal acquaintance with the collection to judge of its 
quality and, indeed, to marvel at its very complete character, 
The Calcutta Museum contains, we may venture to say, 
many specimens the like of which are not to be found any- 
where else in the world. It is, of course, rich in specimens 
of diseased conditions peculiar to, tropical climates ; but it 
also abounds in well-marked instances of the results of 
injury and disease which are common to all regions. The 
whole collection, numbering nearly 3000 specimens, has 
been subdivided into twenty series, commencing with 
fractures and dislocations, then diseases of bones, diseases 
of joints, injuries and diseases of muscles, diseases of the 
spine, and, in turn, the injuries and diseases of each several 
system of organs. Then come tumours (a very complete 
collection, well arranged), malformations, &c., entozoa, and 
calculi. In an appendix is contained a catalogue of the 
casts, wax models, and drawings belonging to the Museum. 

The first catalogue of this valuable collection was made in 
1865 by Dr. Jos. Ewart. Since then, thanks to the con- 
tributions of medical officers in all parts of the country, the 
specimens have nearly trebled in number. Selecting some 
almost at haphazard, we may mention specimens of syphilitic 
hypertrophy of the skull, those of rupture of the heart (a 
considerable number), of aneurism of the heart, of aneurism 
generally (a complete series), of nerves in leprosy, intestines 
in dysentery, and abscess of the liver; some specimens of 
mycetoma or madura foot ; and among parasites, specimens 
of amphistoma and of the dochmius duodenalis. The col- 
lection of urinary calculi is a special feature of the Museum. 

The art of catalogue-making requires special attributes, 
and demands much assiduity and a wide knowledge of the 
subject. Mr. McConnell has shown himself particularly 
suited for the work, and the result is a catalogue which is a 
thorough guide to the Museum. The very full index at the 
close of the book adds much to its value and utility. 


De la Lithotritie Rapide, Par le Dr. Reviquet, Lauréat 
de l'Institut, Vice- pg y= de la Société de Médecine 
de Paris, &c, Paris: Adrien Delahaye, 1882. 

great, on the diseases of, and operations on, the urinary 
organs, but he had not hitherto written on the new form of 
lithotrity introduced by Bigelow. Nor, indeed, can we say 
that he has now done so. In the paper before us Bigelow’s 
original lithotrite and evacuator are figured and described, 
but his recent improvements of them are not so much as 
mentioned, and it does not appear that Dr. Reliquet has tried 
either of them. In this and other points it bears marks 
familiar to us in a good deal of the current French medical 
literature ; the author is eminently theoretical, and deems 
it not improper to discuss instruments and methods of 


The main points dwelt upon by Dr. Reliquet are these. 
First, the necessity of so placing the patient that the 
lithotrite at once seizes the stone on entering the bladder; 
or, in other words, having the lowest part of that viscus in 
a line with the axis of the membranous and prostatic por. 
tions of the urethra. Pointing out that the position neces. 
sary for this varies with the shape of the bladder, he urges 
the necessity of trying before the operation what position 
secures this object. He himself uses a special apparatus, 
which, placed on the bed under the patient’s buttocks, can 
be used to raise the pelvis to any desired height, and to 
rotate it Jaterally. He then describes his own form of litho- 
trite—brise-pierre & pignon—the special features of which 
are a female blade fenestrated in its whole length, with three 
small wedges of steel projecting from either side into the 
fenestrum; a male blade, with wedge-like projections, 
serrated on their fine edge, which can not only be 
driven into, but actually made to project beyond the female 
blade. It is used with a mallet or a rack and pinion. 
It is claimed for this instrament that it cannot pos- 
sibly become clogged with débris, that it has not to be 
withdrawn from the bladder until all the crushing is com- 
plete, and that the portion of calculus caught between the 
two blades is completely ground up between their wedges. 
With this instrument it is alleged that stones of two 
to two and a half centimetres in diameter can be crushed 
completely in from one to three minutes, In cases 
where the bladder possesses contractile power Dr. Reliquet 
is opposed to “aspiration” to extract the fragments, but 
prefers to rely solely upon repeated injections of fluid 
through a full-sized catheter with a double large eye. 
Where, however, the expulsive power of the bladder is 
deficient, he uses an aspirator, and prefers Thompson’s model 
to Bigelow’s. Thus he assents in the main to Bigelow's 
propositions, and advocates crushing the stone at once, and 
removing all the fragments by artificial means, as the safest 
mode of emptying the bladder of a calculus. That his 
instrument will be preferred to those in use in this country 
and America we cannot anticipate. It is to be urged, 
however, in support of his preference for evacuation of 
fragments by the contractile power of the bladder rather 
than by aspiration, that it causes less disturbance of the 
bladder itself, but on the other hand it is less powerful 
and slower. It may be worth a trial, however, in cases of 
phosphatic calculi where the fragments are very light. 
Further, Dr. Reliquet recommends an injection of weak 
carbolic lotion at the end of the evacuation, to be followed 
by injection of boracic acid solution to be left in the bladder, 
but neither of these suggestions is novel. 


Sarcoma and Carcinoma ; their P , Diagnosis, and 
Treatment. By HENRY TRENTHAM BUTLIN, F. moe 
Assistant-Sua and Demonstrator of Sur 

Diseases of Throat, St. Bartholomew 
Callsge of With, four 

e u ith four 
J. and A. Churchill. 1882. 

Mr. But ttn’s lectures at the College of Surgeons in 

the years 1880 to 1881 were published in full! in our columas 

at the time. The volume before us is to a large extent a 

reprint of those lectures, but the tables of cases have 

been enriched by a few additions, and the subjects of dia- 
gnosis and treatment, which were not touched upon iu 
the lectures, are discussed more or less fully in the volume 
before us. The chief feature of the work is the care that 
has been taken to have the data as satisfactory as possible ; 
the cases utilised have all been submitted to microscopical 
investigation, and the structure of the new growths in every 
instance has been ascertained with precision. This accounts 
for the limited number of cases to be found in the tables ; 


the value of which he has not had personal experience. 


but it gives to Mr. Butlin’s work a value that would be 
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unattainable by any other means. The connective tissue 
or epithelial origin of a tumour is the test upon which 
Mr. Butlin relies to distinguish a sarcoma from a carci- 
noma. His classification of the species of these two great 
families of malignant tumours is simple, and at the 
same time satisfactory; its chief peculiarity is that it 
groups scirrhus and encephaloid cancer together as 
spheroidal, or glandular-celled carcinomas. The tumours 
of each bone are considered separately, and a broad 
line of distinction is drawn between those starting under 
the periosteum and those having a central origin. Mr. 
Butlin shows that this distinction has more than a mere 
pathological interest, for his cases prove that central sarco- 
mata are less malignant than the subperiosteal. The testicle, 
tongue, esophagus, and tonsil are the other organs whose 
malignant tumours are discussed. The plates, drawn by 
Mr. Butlin himself, are a great addition to the text, for they 
are faithful representations of the actual appearances, and 
will prove of great service to those who are not familiar 
with morbid histology. 


Ynalptical ecards, 


AERATED CLARET-AND-LEMONADE. 
(J. Prosser & Co., BuRY-STREET, St. MaRY AXE.) 


CLARET-AND-LEMONADE has of late years become de- 
servedly popular. No more wholesome or pleasant summer 
drink could be devised. The idea of uniting the two 
ingredients in the same bottle is a good one, and the 
product will be welcome at picnics and in yachts, as well 
as in private houses. 

EMBLIC MYROBOLANS. 
(Ws. MARTINDALE, NEW CAVENDISH-STREET.) 


The fruit of the Indian Phyllanthus emblica preserved in 
syrup. It is said to be a mild diuretic and purgative, and 
ion. We cannot honestly endorse the 

ter ption. The fruit, though not exactly “ nasty,” 
is dry and somewhat harsh. 


ESSENCE OF MALT, PREPARED BY DENCE AND 
MASON’S PATENT PROCESS. 
(Branp & Co., MAYFarr.) 


As might have been expected from Messrs, Brand and 
Co.'s high reputation, this is an excellent and trustworthy 
malt extract. The essential condition of evaporation at a 
low temperature, so as to avoid alteration of the diastase, 
has evidently been attained. 


CONCENTRATED WATERS. 
(Ropinson, RICHMOND-STREET, PENDLETON, MANCHESTER.) 
Among the samples sent to us, we find Aq. Anethi, Anisi, 
Cianam. ver., Ros, and some dozen of others. Diluted 
with forty parts of water they form the ordinary waters of 
the Pharmacopeia. They are excellent in quality, and will 
be very useful, especially in country practice. 
SOAP LEAVES. 
KLINKER, & Co., 13, HAMSELL-STREET.) 


We have received samples of a newly patented invention 
that promises to be of some service, especially to members 
of our profession. It consists of small thin soap tablets, 
arranged in the form of leaves in a book. Each leaf suffices 
to make a good lather, and the convenience as well as 
portability of the article are great recommendations in its 
favour. The makers are Messrs. Reithoffer and Neffe, of 
Vienna, to whom the above-named firm are the London 


agents. 


THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


TUESDAY, JULY 4TH. 
Dr, ACLAND, PRESIDENT, IN THE CHAIR, 


Tue Council considered the case of John Wise Wilson, 
who had been convicted and sentenced to fourteen days’ 
imprisonment for being found wandering about without 
visible means of subsistence. There being not sufficient 
evidence of identification, the Council did not direct the 
name to be removed from the Register. 

The Council then took into consideration the case of 
David Beatson Murdoch, who was summoned to attend to 
answer a charge of “infamous conduct in a professional 


Mr. FARRER, the solicitor of the Council, explained that 
there were three imputations against Mr. Murdoch. The 
first was that of employing unqualified practitioners to attend 
patients at various dispensaries, and also at their own 
houses ; the second was a charge of allowing an unqualified 
practitioner to sign his name to a false certificate of death ; 
and the third was that in cases in which unqualified prac- 
titioners attended he himself appeared at the last moment 
and signed certificates of death so that it should appear 
that the patients had been attended by a qualified prac- 
titioner. With reference to the last charge there was no 
sufficient evidence of continued practice to support it, As 
to the charge of signing a false certificate, Mr. Murdoch 
himself all that Mr. Griffin, the unqualified practitioner 
who signed his name, did not siga it by his authority, and 
that the signature was a forgery ; and there was no evidence 
to et the allegation that Mr. Griffin had authority 
to afix the signature. The evidence with regard to the 
first charge, that of employing unqualified practitioners in 
dispensaries, was in the depositions at a coroner’s 
— his own written statement to the 
nc 


Mr. FARRER then read the evidence at the inquest on 
Martha Elizabeth Bailey Chatfield on the 7th of July last, 
and the statement that ‘‘Mr. Murdoch is seriously to blame 
in allowing Colonel Griffin to practise in his name, and that 
the deceased was unsatisfactorily treated by his dispensary 
attendant.” 

Before Mr. Murdoch was called in, 

Dr. HAUGHTON called attention to the serious aspect of 
the case, and to the remark of the Home Secretary with 
reference to it in Parliament, to the effect that the proper 
course was to bring it before the attention of the Medical 
Council with a view of potas the Act into force against 
the offender. It should be regarded, he said, as a typical 
case of a most serious character, and it demanded the most 
serious consideration of the Council. 

Mr. MurRpocH was then called in, and stated, in answer 
to questions by Mr. Farrer and several members of the 
Council, that he was the owner of the dispensaries at 149, 
St. Leonard’s-road ; at 37, Ben Jonson’s-road ; at 135, East 
India-road ; and at 165, Kiogsland-road; and he had a 
qualified practitioner at East India-road, but not at the 
other dispensaries. His own residence was at 200, - 

He had attended the inquest, and heard the evidence 
make in y to ught against him, Mr. MuR- 
DOCH said ‘he desired to express his sorrow for what had 
happened, and to assure the Council that they would have 
no cause to complain of his conduct in the future. He had 
never authorised Mr. Griffin, or anyone else, to sign his 
name to certificates. He was very sorry for having engaged 
ungualified assistants. He bad already closed one dis 
pe and he intended to dismiss his unqualified assistants, 

not employ them avy more, A great deal of what 
Mr. Griffin said at the inquest was untroe. It was not true 
that he had ordered the issue of handbills announcing the 
reopening of the dispensary at 149, St. Leonard’s-road, 
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Poplar, conducted by physicians and surgeons. The bills 
were issued by Mr. Gorifiin, He (Mr. Murdoch) had issued 
a bill with reference to another dispensary, stating that it 
was “conducted for the public benefit by David Beatson 
Murdoch, assisted by other medical attendants.” By ‘‘ other 
medical attendants” he meant his qualified assistant (Mr. 
W. A. Hope) and Mr. Griffin, who had informed him that 
he had a Canadian diploma, He had never asked Griffin to 
show him the diploma, and had never suspected him till 
after the inquest, when he told him that he had been 
deceiving him, He (Mr. Murdoch) could produce satisfactory 
evidence as to character from medical men and others, but 
he was not then prepared with it. The handbill —_— that 
his dis was conducted for the public benefit by 
David tson Murdoch and other medical attendants 
‘was intended to be an answer to a libel that had 
been previously issued. He had used the term ‘provident 
sary,” but it was not strictly so. The patients paid 
2s. 6d, a week for attendance at their homes, and ls. 
a week for attendance at the dispensary. The attendant 
visited the pana as often as necessary, according to the 
nature of case. He wrote the prescriptions, and a dis- 
ey made them up. His attention had not been called 
y Griffin to the case of the child Martha Chatfield. The 
number of out-door patients visited was about ten daily, and 
about twenty at the dispensary. The statement that there 
‘were as many as seventy-eight patients in a day was untrue. 
No list of patients was kept. There was a book showing 
the names, , and amounts paid by the patients. The 
1s. and 2s, 6d. covered the cost of medicines. There was 
only one dispenser, and he was at St. Leonard’s-road. 
The assistants at the other dispensaries made up their 
own mixtures, He (Mr. Murdoch) attended about an 
hour daily at each dispensary. ‘The worst cases were 
kept for him to see. He trusted to the assistants to call 
his attention to them; he had no check upon them. The 
dispenser was not a qualified person. He had a know- 
ledge of drugs, and was on the Dental Register. Mr. Hope 
began to be his assistant in November last. The two most 
distant dispensaries were about a mile and a half apart. The 
words in his handbill stating that the author of the libel 
was a “liar” were used with his (Mr. Murdoch’s) sanction. 
The * jital doctor” referred to in one of the depositions 
was a hospital student named Elliott, of St. Bartholomew's, 
He knew nothing of the ‘‘young lady” referred to as being 
kept at the dispensary ; that was an affair of Mr. Griffin's. 
The house in St. Leonard’s-road was leased to Mr. Griffin at 
a rent of £40, and he (Mr. Murdoch) rented the ground- 
floor, for which he paid 10s. a week. He had bought the 
dispensary of Mr, Griffin for £120, of which he had paid £50. 
It was <i by Dr. Shackleton before Griffin it. He 
(Mr. Murdoch) was now making an arrangement with the 
landlord to take the whole house, with a view of carrying on 
the dispensary at least for a short time. He had never 
anything to do with dispensaries till the last few weeks, 
having always been engaged in private practice. 

Mr. FARRER then read the depositions of the witnesses at 
the inquest on Henry Arthur Parker, at which a similar 
finding was given by the jury. 

Mr. MuRDOCH said the certificate of death was not in his 
writing, and he had given no authority to Griffin to sign for 
him. The “dark gentleman” who saw the child was 
Griffin, and the “fair gentleman” himself (Mr. Murdoch), 
He had never signed any blank forms for certificates. 

The Council then deliberated on the case for three hours in 
private. On the readmission of the public, 

The PRESIDENT, addressing Mr. Murdoch, said: The 
General Medical Council has deliberated with the greatest 
care upon the case of yours that has been submitted to them. 
They have heard and read all the depositions, and the inqui- 
sitions which were presented to them. They were read in 
your presence, and they heard all you had to say or wished 
to communicate to them. This is the decision at which the 
Council bas arrived : ‘‘ That, acting under the 29th Section 
of the Medical Act, the General Medical Council, after due 
inquiry, adjudges that Re have been guilty of infamous 
conduct in a professional respect ; but the Council does not 
now direct the Registrar to erase your name from the 

ister.” They have come to the conclusion, after the 
fallest consideration, being compelled to forma distinct con- 
clusion on the point submitted to them under Clause 29 of 
Act; the not or to remove 
r name from the Register, believing that you have under- 
taken to discontinue the various acts which have been com- 


ot jn, the presented te thom, That is the 

r. MurpocH : I am much o you, ‘or 
the lenient view that you have of ay om. I can 
assure you that I will endeavour in future to abide by the 
strict rules of the Council. 


WEDNESDAY, JULY 5TH. 


Sir Wm. GuLt gave notice of the following motion: 
“That for the putting into action Section 29 of the Medical 
Act, three-fourths of the votes of the whole Council must be 
in the affirmative.” 

The Council proceeded to take into consideration the 
communications with re to Mr, Dixon of Sonth Australia, 

Mr. MACNAMARA said that every fact connected with the 
case was now before the Council, and it was clear that the 
attendance required by the Council had not been enforced. 
He simply calied attention to the matter, and would make 
no motion till the answer of the representative of the 
Apothecaries’ Hall had been heard. ' 

r. COLLINS said that the communication from the South 
Australian Branch of the British Medical Association con- 
tained two serious accusations against the Apothecaries’ 
Hall of Ireland. One was that of carelessness and the second 
that of informality. As one of the four members of the 
court of the ote at Hall who examined Mr. Dixon’s 
papers and took part in his examination, he could assure 
the Council that there was no ground for the charge of 
carelessness, and he never recollected any case that came 
before them that received more deliberation. Mr. Dixon 
commenced his professional studies three years before the 
Medical Council came into existence, and therefore the 
Apothecaries’ Hall considered that the nsibility of 
acceding to or rejecting his memorial upon them, 
Mr. Dixon stated that having lived for twenty years in the 
warm climate of Australia his health was so greatly injured 
by his residence for six months during the previous winter 
in Scotland, that under no circumstances could he endure a 
second winter in the north ef Europe, as he was threatened 
with pulmonary disease, and would be absolutely obliged to 
leave before the winter commenced. With regard to the 
charge of informality, the court of the Apothecaries’ Hall 
certainly departed from their own curriculum of 1855 and 
from the educational rules laid down by the Medical Council. 
Mr. Dixon did not pass the preliminary examination ; did 
not serve any apprenticeship to a li apothecary ; and 
did not go through the entire course of education; but the 
court regarded it as a special case, similar to one which arose 
twelve or fifteen years previous to the time when Mr. Dixon 
commenced his education, and when they were called upon 
by Her Majesty’s Government to admit to their examination 
a considerable number of gentlemen practising in the north 
of Ireland. Those gentlemen were chiefly retired naval 
surgeons ; they took upon themselves not only to ay oy 
medicine for their own patients, but to open shops for the 
sale of drugs. The licentiates of the Apothecaries’ Hall 
required the court either to insist upon those gentlemen 
ceasing to violate the law or else to put the law in operation 

i The persons complained of memorialised the 
Government, and the Government sent an official communi- 
eation to the Hall, informing them that by the 22nd and 
23rd Section of their Act they were authorised to examine 
the candidates simply and solely upon their knowledge and 
competency. The opinion of some of the highest legal 
authorities in Ireland was obtained, and they all agreed that 
the 22nd clause gave the Hall very considerable liberty of 
action, Virtually it enabled them to grant licences sine 
curriculo, but they had endeavoured at all times and under 
all circumstances as far as ible to conform their regu- 
lations and conduct to the desires of the Medical Council. 
In the case of Mr. Dixon, they considered that justice to an 
individual was consistent with the public good, and that they 
were doing what was fair and right by admitting him to an 
examination, and, on his passing it satisfactorily, giving him 
the licence of the Hall to practise as a general practitioner. 
Under these circumstances he proposed “‘that having con- 
sidered the communication from certain members of the 
South Australian Branch of the British Medical Association, 
with regard to the case of Mr, Pastioy Dixon, and the reply 
of the Apothecaries’ Hall of Ireland thereto, and having 
now heard a further statement on the subject from the 


representative of the Apothecaries’ Hall Ireland, the 
Council is of opinion that it is unm to take further 
steps in the matter.” If they had in an i 
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manner in this case they had only done what they were 
obliged to do, in aceordance with the direction of the Govern- 
ment on a previous occasion. 

Mr. MACNAMARA seconded the motion, He said he 
thought it only right to inform the Council that no 
mercenary motives could have influenced the governor and 
Company of the gemma Hall, for the fee did not 
cover the expenses of the examination. 

The resolution was agreed to. 

The Council then proceeded to consider the petition of 
Mr. George Stratten Symmons, for the restoration of his name 
to the Medical Register. 

Dr. CHAMBERS moved that the name be restored to the 


r. PITMAN said the Council had no power to restore the 
name in such a case unless the person obtained from one of 
the bodies another qualification, or the renewal of his tormer 

ualification; but in accordance with the desire of the 

uncil all the bodies had agreed not to give such a 
qualification. 

Mr. TURNER said that the petitioner appeared to have 
had two qualifications: membership of the College of 

ns, England, and the licence of the Apothecaries’ 
Society. He only asked for the restoration of the latter, 
from which it might be suspected that he had not been 
struck off the roll of that Company. If, therefore, he pre- 
sented his licence could the Council refuse to register him ? 

The PRESIDENT said it was manifest that a legal point 
was raised in this case, and it might be advisable to obtai 
legal opinion with respect to it. 

After a short discussion, Dr. CHAMBERS withdrew his 
motion, and 

Dr. PITMAN moved, and Dr. CHAMBERS seconded, “ That 
the opinion of counsel be taken as to whether the Council 
has power to restore to the Medical ter the name of a 

m erased under Section 29 of the Medical Act.” 

The resolution was agreed to, ‘ 

The next subject taken into consideration was that of 
Wn. Story of Linsdale, Bedfordshire, who had been sen- 
tenced to five years’ penal servitude for setting fire to his 
house “with intent to injure and defraud.” The Royal 
College of Surgeons of England had removed his name from 
the list of Fellows and Members. 

Mr. Smon said he should have no hesitation in voting 
that the name be erased from the Medical Register, if he 
knew that at the end of the five years the Council would 
have the option of restoring it. yhere a man had com- 
mitted a crime, and the law - deemed 
a proportionate punishment for his offence, (Mr, Simon) 
pam sure that the Council ought, in addition, to take from 
him the means of earning his livelihood when he was re- 
leased. Undoubtedly the name ought to be struck off while 
the period of imprisonment lasted, but it would be better to 
reserve a decision upon the case till counsel’s opinion had 
been obtained in the previous case. Ss 

On the question being put from the chair it was resolved, 
by eight votes tofive, ‘‘ That the Council direct the Registrar 
to erase from the Register the name of Wm. Story.” 

The next matter the Regis Dr. 
respecting whom a letter was re istrar of the 
Divorce Court, stating that a jury had found that he had 
committed adultery with Mrs. S ing. The record had 
been obtained by the direction of English Branch 


Council. 

Dr. QUAIN said that the case could only be gone into as 
one-of infamous conduct in a professional respect, and must 
be dealt with in the regular way. It was, therefore, a waste 
of time to talk about it now. r. Hoar must be summoned 
before the Council, and tried by them. __ 

Dr. HAUGHTON moved, “That the case of Wm. Hoar 
be left for the present in the hands of the English Branch 
Council.” 

Mr, MACNAMARA seconded the motion, which wasagreed to. 


DENTAL BUSINESS. 


Mr. FARRER (the solicitor of the Council) referred to the 
ions that had been obtained from Sir John Holker, Mr. 
wen, Mr. Vaughan Hawkins, Mr. Fitzgerald, and Sir 
Farrer Herschell. 
Dr, Storr&R moved, “That the opinions of Mr. Bowen, 


Mr. Fitzgerald, the Solicitor-General, and Sir John Holker, 
in regard to the registration of dentists under the Dentists 
Act, 1878, be entered in the General Council's minutes.” 
He considered that in order to enable the Council to arrive at 
a proper decision, the opinions of counsel should be 

upon the minutes, 

Dr: PYLE seconded the motion. 

A long discussion ensued as to the practice in such cases, 
and the advisability of making soupaiiie inions public, 

Ultimately Sir Wm. GULL moved, “That the opinion 
of counsel, for the guidance of this Council for the registra- 
tion of dentists, be considered confidential, and be not 
entered in the Council's minutes.” 

Dr. Lyons seconded the amendment, which was carried— 
15 voting in its favour and 6 against. 

The Council then entered upon a prolonged discussion on 
the question of the erasure of certain names from the Dental 
Register, and it was finally agreed, ‘‘ That the Council are 
not prepared to take steps, as suggested by the Dental Asso- 
ciation, to erase names from the ister which have been 
placed therein by the Council under legal advice.” 

A motion by Dr. Prrman, seconded by Mr. TEALE, to 
suspend the standing orders, and ‘‘ That the Council meet at 
twelve o'clock to-morrow,” was negatived. 

The Council then adjourned. 


THURSDAY, JULY 6TH, 
VISITATION OF EXAMINATIONS, 


Aiter some formal business, the Council proceeded to con- 
sider the report of the Committee of the whole Council on 
one conclusions of the visitors of examinations, 1881 and 
1 

On the motion of Mr. TEALE, the first seven recommenda- 
tions in the report were adopted by the Council. Clause 8, 
with reference to the limitation of time in oral examinations, 
and Clause 9, with reference to hygiene and preventive 
medicine, were not adopted; but it was resolved that the 
attention of the medical corporations be directed to them 
and also to the subject of mental disease, which had 
ae pg mentioned in the report of the Committee of 

Jouncil. 

Mr, TEALE then moved, “That a copy of the ¢isitors’ 
report, the remarks thereon, and the resolutions of the 
Council be transmitted to such teachers in the medical schools 
of the United Kingdom as the Executive Committee might 
select, inviting their opinions on the subjects of 
education referred to in the reports.” 

Dr. QUAIN asked what was the object of inviting the 
opinions of the teachers. If it was intended to reopen the 
subject it would be a monstrous waste of time. 

Dr. WATSON said that no further inquiry was needed ; the 
work was done, and there was no necessity for communi- 
cating with the teachers on the subject. 

Dr. HUMPHRY suggested that the documents should be 
forwarded to the medical schools without asking their 
opinions, 

Mr. TEALE assented to that suggestion, and his resolution 
was passed accordingly. 


REMOVAL OF NAMES FROM THE REGISTER. 


Dr. PITMAN moved, pursuant to notice, ‘‘That it would 
be desirable that in any amendment of the Medical Acts 
provision be made as regards persons whose names may be 
struck off the Medical Register (under Section 29 of the new 
Act) that every such person shall ipso facto forfeit any 
medical title which he may at the time hold from any of 
the medical authorities, subject, however, to the further pro- 
vision that any authority, if it see fit, may afterwards renew 
te such person the forieited title, on condition of its not 
being agen registrable under the Medical Acts, except with 
the consent of the General Medical Council.” He said that 
the fact had come before the Executive Committee that 
there were cases in which names might be removed from the 
Register while the authorities granting the qualifications 
had no power to strike the names off their lists. The Execu- 
tive Committee had passed a resolution upon the subject, 
which, he thought, did not require confirmation by the 
Council; but, as it dealt with certain powers and privileges 
of the medical authorities, it appeared to him that it was 
desirable that the Council should have the opportunity of 
knowing and confirming the view which the Executive 
Committee took in the matter, When a person was strack 
off the Medical Register it was within the power of some of 
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the bodies to erase his name from their list, but other bodies 
had not that power. The Council could only recommend 
that those bodies should not grant their qualifications again 
to the same person; but it was sought by the resolution 
that the power to grant those qualifications again should be 
taken from them, uuless the Medical Council consented, 
so that the Couricil would have in its own hands the power 
of not allowing a medical body to reissue a qualification 
which had been forfeited to any person whose name had 
been erased from the Register under Clause 29. He believed 
there was no medical authority that did not wish to have 
the power of erasing names from their lists, and it was there- 
fore proposed that in any amended Medical Act all the 
authorities should have such power, and that when a person's 
name was struck off the Register his qualification should be 
ipso facto forfeited. 

Mr. SIMON seconded the motion. 

Mr. TURNER said that there were bodies that undoubtedly 
possessed the power of striking names off their lists, but he 

uestioned whether any university had the power to remove 
the name of a graduate. 

Dr. HAUGHTON said that no oy had such power. 

Mr. CHAMBERS said that he believed the University of 
Oxford bad exercised such a power. 

Mr. TURNER said that the Scotch universities had no 
power to degrade a graduate. The resolution opened up a 

grave question, and he thought they should have a 
little more light upon the legal aspects of the case before 
adopting it, hen once a graduate’s name was removed, it 
might be that it could not be restored without a renewal of 
this examination. He’should like to know what the lawyers 
had to say upon the subject. If the motion were adopted it 
might throw enormous difficulties in the way of a person 
who desired to get his name restored on the Register, 
because his qualification would be actually destroyed. He 
would have to go through a double ordeal—that of asking 

Body to renew its degree and also that of asking the 
Council to re-register his name. It was a question how far 
the Council would be justified in putting that additional 
difficulty in the way of the licentiate. 

Dr. STORRAR said that the University of London never 
supposed that it could deprive a man of a degree once con- 
ferred upon him. The motion proposed to give such power 
of deprivation to a body quite outside the university, and 
such a proposal he thought would be demurred to by the 
university authorities. hen a man’s name was removed 
from the Register for unworthy conduct he was deprived of 
all the privileges of the Medical Act, and he (Dr. Storrar) 
was inclined to think that that was a sufficient punishment, 
and that it was not necessary to interfere with the univer- 
sities or any of the other bodies in reference to their qualifi- 


ns. 

Dr. HAUGHTON sympathised with Dr. Pitman’s object in 
bringing forward the resolution, but thought it would be 
impossible to carry it out. Not only had the universities no 
power to take away a degree once given, but Parliament 

could not take it away any more than it could unbap- 
tise a child who had been once baptised. The university of 
Dublin had expended a great deal of money in endeavour- 
to take away the degree of D.D. from an unworthy 
, but the final decision of the court was that the 
degree having been once conferred, could not be taken back. 
. HALDANE thought it would be desirable that the 
motion should be postponed, as there were difficulties in the 
way of carrying it out, and there was no urgency in the 
matter, since there was no prospect of a Medical Bull being 
brought forward before the Council had an opportunity of 
meeting again. In the meantime it might be desirable to 
obtain information as to the legal ings of the case. 

Dr. BANKs thought that the removal of a name from the 
Medical Register answered ali practical purposes. No 
doubt, however, bodies ought to possess the power of re- 
moving names if they saw fit. 

Mr, MACNAMARA said that the College of Surgeons in 
Ireland had such a power, and suggested that those who did 
not possess it should adopt some means of obtaining it. The 

thecaries’ Society of England had recently obtained the 

er by Act of Parliament. He was quite sure that the 

e of Surgeons in Ireland would look with a very jealous 

eye upon any proposal to transfer to any other body the 
power of removing names from the list of licentiates. 

Dr, BANKs said that the King and Queen’s College of 
einen, Ireland, possessed had exercised the power. 
«Dr. Lyons hoped that Dr. Pitman’s motion would not be 


pressed to a division, The object was a good one, but, like 
many other desirable objects, it could not be accomplished 
by legislation. The power of —— names should be 
exercised, if at all, by each of the ies on its own re- 
sponsibility, and there was no probability of Parliament 
entrusting such a power to another body. 

Dr. Humpury did not believe that the universities would 
assent to their graduates being placed in any way under the 
authority of the Medical Council. _ If legislation took place 
upon the lines of the report of the Royal Commissioners, the 
several bodies and their titles would be removed further 
from the influence of the Council than they were at the pre- 
sent time, 

Mr, SIMON thought that it would not be desirable to press 
the motion, and that Dr. Pitman’s object would be answered 
by the discussion that had taken place. Notwithstanding 
Dr. Haughtoa’s metaphor with regard to baptism, he thought 
that every university should have the power of striking 
names off its register in the case of infamous conduct. 

Dr. QUAIN thought it would be sufficient to propose that, 
in any amended Act, all the authorities should have the 
power of removing names from their registers. 

Dr. PrrMaNn said he had thought it desirable to bring the 
motion before the Council because the rights and privileges 
of universities and corporations were concerned in the ques- 
tion. With regard to the difficulties placed in the way of 
persons desiring to get their names restored, he maintained 
that such difficulties ought to exist. It ought not to be easy 
for a man to get on the Register again when once he had 
been struck off under Clause 29. Dr, Humphry might have 
spared his observations, because he was certainly in favour 
of the resolution when it was before the Executive Com- 
mittee. Under the circumstances he was willing to with- 
draw the motion. 

The motion was withdrawn accordingly. 


THE KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND 


Dr. SmiTH brought before the Council a correspondence 
between the King and Queen’s College of Physicians in 
Ireland and the Registrar of the Branch Council for England, 
with reference to a licentiate of that body, Mr. O'Leary, 
who had been charged with malpractice by a fellow prac- 
titioner. On April Sth, 1881, a letter was written from the 
College to the Medical Council stating the facts of the case. 
At an inquest held at Birmingham Mr. R. A. Prosser, after 
having at a post-mortem examination examined the kidneys 
and sbiscianl viscera, swore that the kidneys were healthy, 
and gave it as his opinion that death was caused by negli- 
gence on the part Mr. O'L , who had at ed the 
age but one day before her death. On that evidence 

. oO was committed for manslaughter. It was, 
however, su uently shown that the kidneys had not been 
disturbed in their place, and that the examination of the 
viscera had been incomplete. That fact was disclosed 
before the oe magistrate, and the prisoner was 
discharged. e grand jury also threw out the Bill 
at the Warwick Assizes. he King and Queen’s Col- 
lege of Physicians desired that the Medical Council should 
inquire into the facts of the case, and if necessary deal with 
it under the owes conferred by Section 29 of the Medical 
Act. The Medical Council, according to standing orders, 
referred the matter to the English Branch Council, which 
body decided that the case did not seem to be one in which 
they could usefully take action. The College again wrote 
to the Medical Council directing its attention to the case. 
It then went before the Executive Committee of the Council, 
who decided that the course taken by the Branch Council 
for England was in conformity with the standing orders and 
according to the advice of the solicitor to the Council ; but 
that under the circumstances of the case the whole subject 
should be thoroughly investigated. The matter again came 
before the Br. Council, which came to the conclusion 
that as there was a conflict of evidence, and as there had 
been no action for perjury against Mr. Prosser, it was not 
considered necessary to the letter of the College, as 

uested, to the General Medical Council. Dr. Smith 
added that the College complained of the indisposition of the 
Branch Council to give assistance in the matter. As far as 
he could ascertain, the Branch Council had not taken the 
5 =e trouble to inquire into the case so as to obtain 
additional information respecting it. He to move 


‘That the Branch Coungeil be directed to make due inquiry 
forthwith as to the conduct of Mr, Richard Albert Shipman 
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Prosser, M.R.C.S.Eng. and L.S.A.Lond., in the case 
brought under the notice of the General Medical Council by 
the King and Qaeen’s College of Physicians in Ireland in 
two letters dated April 8th, 1831, and May 24th, 1881 ; and 
that the Branch Council submit to the Medical Council the 
result of the inquiry.” [At the suggestion of several mem- 
bers Dr. Smith modified the first part of the resolution thus ; 
‘That the Branch Council of England be requested to make 
farther inquiry,” &c.] 

Mr. TURNER thought that Dr. Smith was out of order in 
bringiog forward his motion, as the Branch Council, to 
whom the matter was properly referred under the standing 
orders, had given its decision. 

Dr, Lyons said that the matter had not been brought 
before the Council itself, and he thought Dr. Smith was 
quite right in adopting the course he had pursued. 

Dr. BANKS that the King and Queen's College of 
Physicians had done everything it could to support the 
dignity of the profession, and the case it bad submitted to 
the Council ought to be thoroughly investigated. 

Sir WM. GULL said that the whole matter had been inquired 
into, and the Branch Council came to the conclusion that 
the case did not seem to be one in which it could usefully 
take action, There was no indisposition on the part of the 
members of the Branch Council to do their duty, and he 
complained of the imputation thrown upon them by Dr. 
Smith. He (Sir Wm. Gull) could judge of the 8 
without taking them out of their place. 

Mr. Sm™on said that the matter had been thoroughly 
discussed, and he should be glad if Dr. Smith would 
om out what kind of inquiry the Branch Council could 

ve instituted. 

Dr. Lyons said that an inquiry had been made into 
the circumstances of the case by the Local Government 
Board, and suggested that the Branch Council might have 
obtained a report of the inquiry, The case was one of 

great hardship to Mr. O'Leary, and he (Dr. Lyons) 
was strongly of opinion that some action should be taken 
in the matter. He therefore supported Dr. Smith’s motion. 

Mr. MACNAMARA thought it was very much to be re- 

r. 


urther. 
Mr. SmMon suggested that if there were any depositions 
or other documents in the case which bed. ms bom 
forwarded to the Branch Council they might be sent to that 
body with the object of making further inquiry. As a 
member of the Branch Council he should cordiaily concur 


censure would be impl 
Dr. SmirH and Dr, BANKs stated that they had no inten- 
tion of proposing a vote of censure on the Branch Council or 
the Executive Committee. 
After some further discussion, Dr. Smith’s motion was 
agreed to, and the Council adjourned. 


FRIDAY, JULY 7TH. 
REGISTRATION OF MIDWIVES. 

The following report was presented by the Committee on 
of MiAwives in England 
an es. 

Three meetings have been held by the committee 
by the Council to consider and report on a Draft Bill for the 
Registration of Midwives in England and Wales, recently 
forwarded to the i from the Privy Council office 
with. a request that “‘the Medical Cou would favour 
their Lordships with any remarks it might think desirable 
to make thereon.” At the request of the chairman of the 
committee, Dr. Aveling and Mr. Ernest Hart attended 
before it, to give such information as they might wish to 
offer. The members of the committee were present when 
the Council received a deputation appol ted by the Parlia- 


Dr. Holman, Dr. Playfair, and Mr. Sibley. The committee 
has also referred to the record of the previous action of the 
Council on this question, contained in vol. xiv. of the 
Minutes (p. 198), and to a paper upon it by the Obstetrical 
Society of London, which is given on pages 51 to 54 of the 
Appendix to the same volume of Minutes. The committee 
now submits the following report, the opinions and sug- 
ions in which are arranged under three heads—viz., 
(1) those which relate to the expediency of legislation on 
this subject, and to the chief aims of such legislation ; 
(2) those which relate to proposals in the Draft Bill referring 
to the General Medical Council ; and (3) those which relate 
to other pro contained in the Draft Bill. 1. On the 
expediency of legislating on this subject, and on the chief 
aims of such legislation. A. That, in view of the absence 
of any complete and satisfactory provision for the proper 
training and due qualification of the women who now act 
as midwives amongst the poorer classes of the community in 
England and Wales, it is—as expressed in a resolution of 
the Council, agreed to on the 24th May, 1877 (Minutes, 
vol. xiv., p. 198, Clause 15), and communicated forthwith to 
the Lord President of Her Majesty’s Privy Council— 
** desirable to provide by legislation for the following two 
objects : first, that means under legal sanction should be 
provided for giving credentials of qualification to com- 
tent midwives ; and, secondly, that the lives of women 
in labour should, as far as practicable, be protected from the 
incompetent.” 2. That, for the attainment of these objects, 
the essential conditions of any legislative enactment are the 
due training, examinations, certification, and registration of 
a class of qualified midwives, subject to this further condition, 
that women now practising as midwives may, if certified to 
be of good moral character, and to possess a competent 
knowledge and experience, be granted certificates under the 
enactment and be placed upon the register. C. That, whilst 
all registered midwives should be entitled to certain privi- 
leges, they must also be subject to supervision and control. 
D. That, though agreeing with the limitation of the _ 
enactment for the oe of midwives, in the 
instance, to England and Wales (Sect. 2) the committee does 
not see any objection to the subsequent extension of legislation 
for a similar purpose to Scotland and Ireland. 2. On the pro- 
in the Draft Bill which refers to the General Medical 
neil. A. Thattheseveral functions and duties which, under 
the pro of the Draft Bill, are assigned to the General 
Med Council, — be better performed by the Branch 
Council ; and, therefore, that in the several sections defini 
those duties and functions, for the words ‘‘ General Medi 
Council,” the words “‘ Branch Council for England” be sub- 
stituted. These functions and duties are as follows :—(a) The 
appointment of a midwifery board and its maintenance 
by the filling up of vacancies (Sect. 4); (6) the reception 
of an annual report from the midwifery board, as to 
money received and expended, as to the proceedings of the 
as any suggestions made by the board 
(Sect. 5); (c) the power to oe or demand information 
from the board (Sect. 5); (d) the duty of transmitting 
the arnual report of that board, with comments 
proving or disapproving it, to the Privy Council (Sect. 3: 
(e) the duty of receiving from the Privy Council the exami- 
nation rules framed by the Midwifery Board, and giving an 
opinion to the Privy Council upon them; (/) that of 
receiving notices of and commenting on any modifications 
made in those rules by the Privy Council ( 18) ; and, 
lastly, (g) that of giving an opinion to the Privy Council on 
the scheme for regulating the duties and practice of registered 
midwives (Sect. 28). JB. That, as regards the proposition 
made in the Draft Bill, that any of the funds at the disposal 
of this Council, or of any branch Council, might be devoted 
to the purposes of an enactment to secure the registration of 
midwives, the Council is of opinion that this is undesirable, 


ted | and that such portion of Sect. 34 as relates to those funds 


should be omitted from the Bill. 3. On other proposals con- 
tained in the Draft Bill. A. That it deserves consideration 
whether the objects of the legislation could not be 
attained by equally effectual but more simple and econo- 
mical means those indicated in the t Bill. Thus: 
that the number of members on the Midwifery Board might, 
instead of being from seven to eleven, be five, of whom two 
should be general practitioners (Sect. 4). That the 

to appoint a General Registrar (Sect. 8), and annually pre- 


in 
mentary Bills Committee of the Bri Medical Association, 
consisting of Mr. Ernest Hart (Chairman), Dr. Aveling, 


midwives for the whole of England and Wales (Sect. 9) 
should be reconsid 


ered : whether, in fact, local registers and 


| 


g 

in that course being adopted. 4 

The PRESIDENT said that Dr. Smith was in order in 7 

bringing the matter before the Council. The question, 7 
however, had been considered by the Branch Council and 

by the Executive Committee, whose decision had been 

based on the opinion of the solicitor to the Council. The 

motion, as originally worded, would have been a distinct z 
vote of censure upon the Branch Council, by whom “due 
inquiry ” had been made into the circumstances of the case ; 

but if Mr. Simon’s were no vote of 
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local registrars would not suffice, these last-named officers 
erably some existing county or district officials, such, 
example, as registrars of births, deaths, and marriages), 

to have charge of the registers, and to have the power of 
making alterations in and erasures from the registers, in 
consequence of change of residence, cessation from practice, 
or death, assigned in the Draft Bill to the proposed General 
Registrar (Sect. 14). 3B. That, as proposed in Sect. 9, 
women who have obtained a certificate of having passed an 
examining board, duly recognised under the enactment, 
should be registered in a list (A), and those who have not 
such a board in another list (B). C. 
posed in Sect. 11, persons so registered should be allowed to 
tise in any part of Her Majesty’s dominions. D. That, 

S saeenent with the principle laid down in Sest. 9, the 
persons described in the second part of Sect. 12, as having 
an examination before a competent board, supposing 

t to be duly recognised as such under the enactment, and 
having received a certificate from such competent board in 
any part of Her Majesty's dominions, ag well as in any 
British colony or foreign country, entitling her to practise, 
&c., &c., may be admitted to be regi in list A, and not 
meee in list B, as pro in line 19, Sect. 12. And, 
accordingly, that the words “‘in any part of Her Majesty’s 
dominions, or’’ be inserted after the word “certificate” in 
line 14 of the section, and in line 19, the letter ‘‘ A” be sub- 
stituted for the letter “‘B.” 2. That Sect. 14 must be 


**the register” should be substitu 

being in accordance with the terms used in Sect. 24, line 6 ; 
that, if this last change be adopted, the words “be sus- 
pended or to,” at the end of line 41, be omitted, and the 
words ‘‘ suspended or” be inserted after the word “name” 
in line 42; that the lines contained in a nthesis in 
this section, on page 9, relating to the publication of sus- 
ons or removals from the isters, be erased ; and, 
ty that ia line 14, the word *‘ practice” be omitted. 
G. That in Sect. 18, line 16, the words “‘ and 
_ be introduced. H, That in Sect. 28 power should be given 
to the medical authorities to have an opportunity of inform- 
ing themselves of, and objecting to, the rules for regulating 
the duties and practice of midwives, just as, according to 
Sect. 18, lines 25 to 29, they are to be consulted on the 
examination rules. J. That in Sect. 29, line 10, the words 
**as far as possible” might be omitted. K. That in the 
Form D, page 16, line 12, the: word “ordinary” be struck 
, out. ZL. The committee has further to observe that a few 
ppagemtions of verbal alterations, not involving the principles 
of proposed enactment, have been made in a copy of the 
“Draft Bill” handed in with this report. In conclusion, 
the committee, whilst offering no opinion as to the appropriate 
time for legislating on this subject, recommend that, in the 
. event of a Bill being brought before Parliament when the 
Council is not sitting, a copy of the measure, and notice of 

changes in it, should be submitted to the Branch Council, 

July 4th, 1882. MARSHALL, Chairman. 
Mr. MARSHALL, in bringing a report, said that the 
committee were very anxious t the session should not 
or over without something being decided upon the subject 
the Council. The question had been brought before the 
— the Government, and the Council on many ocea- 


as far back as 1877 the Council took the matter |* 


into its serious consideration, mainly in consequence of the 
exertions of Mr. Simon. After deliberately considering the 

uestion, the committee had come to the conclusion em- 
Hodied in the a the Council ought not to ehirk the 
responsibility of taking some part in the pro measure. 
Its responsibility would be merely that of appointing a 
midwifery ard and receiving reports from it, the Council 
merely reserving to itself the power of approving or disap- 
proving of the reports, and of reporting the board, if neces- 
sary, to the Privy Council. They were appointed to protect 
the public in medical matters, and if there was one medical 
or surgical matter that concerned the whole community, it 
was the safety of the women of the country. If the Council 


from what it might reasonably be called upon to undértake, 
It had been suggested that ihe pro action of the Council 
should be permissive and not obligatory, but he thought it 
would be better to grapple with the subject in a bold and 
decided way. It involved no ee to the Council, 
but it would be an honourable creditable thing for it to 
do. The board appointed by the Council would have to 
undertake the duty of appointing local exqminers, and he 
thought that an arrangement of that kind would be the 
best to do away with local jealousies and antagonisms, “i 
could hardly conceive a case arising in which there would 
be any friction in consequence of the action of the Council 
or the central board. If the Council declined the smal) 
amount of responsibility proposed to be given to it, it would 
be placing itself in a perilous position, and the Privy Counci} 
might, after all, declare that the Medical Council ought to 
undertake the duty from which it shrank. 

Dr. HAUGHTON seconded the adoption of the report, and 
pu 

Mr. Srmmon said the Council was much indebted to the 


the lines of a non-official Bill. He was ready to acce 

subsequent wi to ctions 

Council. The committee did not a to have realised 

immense gravity of the peremptory character of the pro 

measure. It had been assumed that the gyre 0! 

Council in regard to matters of detail would be got rid 

the appointment of a central board, but that would not 
board would still be the agent of the Council, 


in 
and the like. He ought them, before — 
step in the matter, to take legal advice in reg 
of the Bill in + to any demand which might be made 
on the Council. It would not be sufficient to strike out, as 
proposed, the financial clause of the Bill, because if the 
Council were directed to do certain things or to cause them 
to be done, and if the funds fell short, could anyone doubt 
that the Council would be called a to pay the expenses ? 
It was ible that the board might work satisfactorily for 
a time, but it was ible that the board mightnot work satis- 
factorily, and in that case the work would have to be ree a taf 
the Council. A similar thing might happen to the obstetri 
“tiff” at the College of Surgeons, when the examiners struck 
and the C was left without the means of fulfilling its 
obligations. If there happened to be any disagreement be- 
tween the Council and the proposed board, what means would 
the Council have of carrying on its administrative business in 
anything like continuity? If they could not do that they 
ought not to accept a legal position in which they would be 
called upon to undertake it. His contention was that legis- 
lation on the subject ought to be permissive only. The 
relation of the Council to the board should be similar to its 


by 

dow bodies, ¢ 

would be much better than the tremenduus machinery pro- 
posed by the committee, which would involve the considera- 
tion of minute details that ought not to be brought under 
the consideration of the Council. He thought that the 
Council should not recommend the proposed Bill as a basis 


declined to accept any responsibility in such tter, it 
would be a derogation from its high duties, and a shrinking 


of st , but rather lay down certain general i 
and ask the Government to deal itself with the subject. 
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| committee for their labours and observations, but he thought the 
a) they would have acted more wisely if they had contented them- rec 
Ml selves with laying down the principles on which legislation res 
iH should proceed, instead of entering into a minute criticism of Me 
the clauses of what, afterall, an amateur 
ee Bill. What had taken place with reference to the Dentists gf 
| i amended, so that the names of persons shall be removed | Bij) promoted by Dr. Quain was enough to show the despe- 
ail from the local registers, as well as from the general | rate mess they were likely to get into if they proceeded on ag 
Hf register (if such a general register be kept), or so Co 
iy that they should be removed from the local registers, if ti 
. only local registers be kept. F. That in Sect. 15, line 33, . 
it the word “twice” should be omitted ; that in line 35, the “ 
words ‘‘or neglect” should be inserted after the word con- 
| duct ;” that in line 36, for the word “ practice” the words - 
lat 
of 
4 . and the Council would be responsible for all that 16 did or 
| 
| 
a | 
| 
it 4 
Bi q relation to the medical examining bodies. The Council did 
ei not appoint the examiners of those bodies, but only exercised 
lie a general sanctioniog power with reference to their proceed- 
. ings. Ifthe Council had to undertake the management of 
a midwives, there would be a tremendous hypertrophy of one 
iz particular section of its work, which would grow to such a 
wa magnitude as really to prevent their doing justice to other 
; i matters, The dental business had taken up a great deal 
Hit more time than was expected, and work relating to midwives 
He would occupy still more, What was wanted was that the 
Hi Council should have power to approve any scheme that 
i might be brought forward by other associations interested in 
al the subject. He should prefer to see the scheme promoted 
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Sir WM, GULL supported the views expressed by Mr, 
Simon. There were, he said, no universities, authorities, or 
schools ially connected with the education of midwives, 
and if the Couneil had to take the matter under its super- 
vision, it would be in very much the same position as it 
would occupy if required to legislate for the education of 
medical men in the absence of the existing universities and 
medical corporations, 

Dr. QUAIN denied that he was a promoter of the Dentists 
Bill, and said he believed that he was the only member of 
who in first instance the terrible diffi- 
culties they were likely to get into ving anything to 
do with the dentists. That being the pear dy foe not 
likely he was going to ask the Council to interfere in 
reference to the midwives. The pro arrangements 
involved no trouble or responsibility on the part of the 
Council. In 1877 the Council had resolved, at the instance 
of Mr. Simon and Sir William Gull, that legislation was 
desirable, but nothing more would have been done if the 
gentlemen who were specially interested in the question had 
not brought it forward. Nothing could be more simple than 
the Council nominating five or seven persons to undertake 
the necessary work, The Council would only have to 
receive a report of what the board had done; the ultimate 
responsibility would be in the Privy Council, and not in the 
Medical Council. If the appointment of a board were not 

laced in the hands of the Council, he believed there would 

endless jealousies and antagonisms at work. 

Mr. MARSHALL said it appeared that the Council were 
agreed as to Subsections A, B, and C of Clause 1 of the 
Committee’s Report, He would therefore move the adop- 
tion of those clauses before proposing the others, on which 
a difference of opinion existed. 

The clauses were then put and agreed to. 

On the motion of Mr. MARSHALL, seconded by Dr. Hauan- 
TON, Subsection D, with reference to the extension of legis- 
lation to Scotland and Ireland, was adopted as a resolution 
of the Council. 

Mr, MARSHALL proposed Section A of Clause 2 of the 
declaring that the functions proposed to be assigned to the 
General Council might be better performed by the Branch 
Council. He hoped that the Conncil would not timidly 
hesitate and Lapeer but would resolve that something 
definite should be 

Dr. HAUGHTON seconded the motion, and said there was 
no body inthe United Kingdom competent to undertake the 
responsibility except the Medical Council. After full con- 
sideration, committee was of opinion that, with the 
view of facilitating the working of the Act, the functions of 
the Council should be assigned to the English Branch 
Council, in whose transcendent wisdom he was quite sure 
they all had the greatest confidence. 

Sir WM. GuLL stated that in that case the Branch 
Council would be independent of the General Council. 

Mr. TURNER said that the Branch Council only existed as 
part of the General Council ; and there was a proposition 
that it should be abolished altogether. He thought it would 
be better to assign the proposed duties to General 
Council itself, because it was that body that would be 
responsible, 

Dr, QUAIN said it would be more economical if the 
work were carried out by the Branch Council. If it should 
cease to exist, its~place would be taken by a divisional 
board, or some other body. If the Act of Parliament placed 
the duties in the hands of the Branch Council, there would 
be no difficulty in the matter. 

Dr. WATSON said if the motion were carried and acted 
upon, it would establish an imperium in imperio, and the 
General Council would have no power of directing or con- 
trolling the proceedings of the Branch Council. He doubted, 
however, if the Legislature would assent to any such 
arrangement, 

After some further discussion, the following resolution 
was cay ree “That it may be made competent to the 
General ical Council to delegate to the English Branch 
Council any functions and duties which, under the Draft 
Bill, are proposed to be assigned to it, except that of making 
roprespaeations to the Privy Council.” 

r. MARSHALL then moved that Subsection A of Section 2 
of the report, describing the functions to be assigned to the 
uncil, be adopted as a resolution. 

Dr. HAVGHTON seconded the motion. 

Mr. Simon moved, as an amendment, ‘That as re- 

the proposals made in the Draft Bill 


to assign 


certain fanctions and duties to this Council, the Council 
is not pre to accept the responsibility in uncon- 
ditional and obligatory terms such as are used in Clause 


4 of the Draft Bill; but that the Council would not 
object to be made, under permissive law, the sanctioning 
medical authority in the news matter, with duty in that 
capacity to approve or disapprove any scheme which the 
Obstetrical Society (or others) might bring before it for such 
purposes as are in question.” The Council, he said, should 
undertake responsibilites only in proportion to what it could 
do. According to the committee's proposal, the Midwifery 
Board would be as much the agent of the Council as a secre- 
tary would be the agent of his employer. The best arrange- 
ment, he thought, would be that if at any time within the 
passing of the Act any coll or combination of colleges, 
or if at any later time any voluntary society of medical prac- 
titioners, parent a scheme and presented it to the Medical 
Couneil, the Medical Council might report it to the Privy 
Council, with any amendments, and the Privy Council might, 
if it rv fit, affirm it; and such confirmation should give it 
ect. 

ir Wm. GULL seconded the amendment, and protested 
against legislating in undue haste. : 

Dr. HAUGHTON thought that Mr. Simon's suggestion was 
an excellent one, and if adopted would bring all Ireland 
under the Bill, 

Mr. TURNER said that the amendment gave no guarantee 
that any machinery would be established; it only pro- 
vided that the Council should take action if other bodies 
provided es. 

Mr. Sron said that if no outside body acted the matter 
would fall to the ground, but under the proposed Com- 
ee Cone the Council might itself have to administer 

Dr. Lyons: Quod absurdum est. 

Dr. QuAIN said if the Council approved the nomination 
of an outside body it would be responsible for it. He 
protested against having anything to do with schemes or 
of other bodies. 

. Humpury said the matter was one of public im- 
rtance, and therefore deserved the fullest consideration, 
involving as it did the lives and happiness of a large 
of the population, and also the interests of the profession. 
It was improbable that the medical bodies would take the 
matter up, and the only body to which Parliament could 
look to undertake the work was the body which it had 
created for the purpose of regulating medical affairs. 
According to the proposal of the committee the Council 
would have to institute a board and lay down r tions 
for its guidance ; but it would not be responsible for all its 
d The Privy Council would have the ultimate 
authority and the chief responsibility. The duty pro 
or assigned to the Council was no more than it ought to 
undertake, and if it refused it would be putting off sine die 
the pract'cal application of the rules and principles which it 
haddeclared to be of great importance, , 

Dr. Lyons maintained that the work could be best carried 
on by means of the medical coileges, lying-in institutions, 
obstetrical societies, and other bodies of a like nature, 

Dr. PYLE called attention to the resolution passed by the 
Council as far back as 1877, and said that the effect of 
amendment would only be to create still further 

elay. 

Mr. Simon’s amendment was then put and negatived. 

Dr. Lyons moved a second amendment: ‘That this 
Council is desirous to see established an efficient system of 
education, examination, and registration of midwives, for the 
care during labour of the women of England and Wales ; 
but the Council is of opinion that the duties should be dis- 
charged, as in Ireland, by the various teaching and licemsing 
authorities, chartered lying-in hospitals, obstetric societies, 
and such-like bodies; and that this Council is prepared to 
accept the general supervision of this great work, but is 
not prepared to accept administrative or accounting fune- 
tions in regard to a scheme which will probably include 
from 10,000 to 20,000 persons, over whom it would not be 
parw for it to*exercise the requisite supervision and 
control,” 

Mr. CoLLINs seconded the amendment, which was put 
and negatived. 

The original motion was then put and carried. 

The following resolutions were also agreed to without 


“Phat as regards the proposition made in the Draft Bill 
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that any of the funds at the disposal of this Council might 
be devoted to the purposes of an enactment to secure th 
registration of midwives the Council is of opinion that this 
is undesirable, and that such portion of Section 34 as relates 
to those funds should be omitted from the Bill.” ‘‘ That 
the Council, whilst offering no opinion as to the a 
time for legislating on this subject, recommend that in the 
event of a Bill being brought before Parliament a copy of 
the measure, and notice of the changes in it, should be com- 
municated to the Council.” 
The Council then adjourned. 


SaTurDAY, JULY STH. 


On the motion of Mr. MARSHALL, seconded by Dr. 
HAUGHTON, the report on the Draft Bill for the Registration 
of Midwives in England and Wales, adopted by the Council 
yesterday, was ordered to be transmitted to the Lord Pre- 
ye - the Privy Council, together with the minutes of the 

mncil, 

Dr. SMITH moved, ‘‘ That the Visitation of Examinations 
in the Universities be postponed until the year 1883.” He 
said that in July, 1880, the Council decided to carry on the 
visitation of examinations systematically from year to year. 
As a matter of fact only a partial visitation of the univer- 
sities could be made this year, and therefore he thought it 
desirable that it shouid be ed till next year. His 
own feeling was that such visitation was not at all ; 
for it was generally admitted that the universities were in 
the habit of discharging their duties satisfactorily in the 
matter of the minimum qualification. 

After a short conversation the motion was withdrawn, 

On the motion of Mr, MACNAMARA, seconded by Dr. 
HAUGHTON, a resolution was agreed to calling the attention 
of the Executive Committee to a case reported in the Daily 
Telegraph of June 30th, of a molioel aatees who was 
summoned at the Dublin Police Court for seeking to bribe a 
London practitioner to personate him, and moray, bn exami- 
nation for him, 

Dr. Lyons moved, ‘‘ That a committee be appointed to 


inquire into and report hos the alleged probable deficiency 


of subjects for anatomical and surgical examinations, if full 
carried out on the dead body, in London, Edinburgh, an 
other places, and to suggest such remedies as they may deem 
expedient.” He said Council was agreed that it was 
essential that students should be examined on the dead sub- 
ae Tags there seemed to be a difficulty about obtaining the 
It had occurred to him that, perhaps, the horse and 
the ox might be utilised. In that way, indirectly, a good 
deal of ey = yew anatomy would be acquired by the 
majority of the profession, and this would lead to a more 
humane treatment of the lower animals. Mistakes of the 


with a view 
a special ex- 
amination for medical students. It was not in the proper sense 


of the word a university examination that led upto anyde 
Men from any part of the United Kivgdom might attend it, 


pass, and then go off to any other school. At first there was 
a great rush to it. After a few years it was thought ex- 
pedient that the Council should hold an inyuiry into the 
nature of those examinations, and it proved to be a farce. 
Dr. Hamilton, who at that time represented the university, 
was indignant about it, and said it should be stopped. 

remonstrance was made, and the result was a great diminu- 
tion in the number who presented themselves; but gradually 
it had crept up again, and in 1881 there were thirty-three 
who passed the examination. At the same time only one 
man passed in any other examination of the university. 
Dr. Pyle had informed him that the Oxford and Cambridge 
local examinations in the north were preferred to those of 
Durham. Perhaps, then, it was not too extravagant a con- 
jecture that it was the weak men who went up to the exa- 
mination in question. There was really no necessity for it, 
and therefore he thought the Council should ask the 
eeny whether the time had not come for abolishing it 

t er. 

De PYLE seconded the motion. There would not be a 
Senate meeting till October, but he would bring the subject 
before them on that occasion. He believed that the exami- 
nation had been a very good one lately, but the inquiry was 
a proper one to make. 

The resolution was to. 

On the motion of Dr. STORRAR, the report of the Committee 
of the whole Council on the conclusions of the visitors of 
examinations was received and ordered to be placed on the 
minutes. 

Dr. QuAIN moved, *‘ That it be remitted to the President 
of the Council to bring under the notice of the Registrar- 
General the case of G. H. Griffin, an unqualified person, who 
in certain death certificates forged the name of a istered 
practitioner named D. B. Murdoch.” He said that in 1877, 
when a somewhat similar case arose, the Registrar-General 
assured the Council that if a clear case were reported to him 
of an unqualified medical man forging for his own purpose 
the name of a istered practitioner, he would take the 
opinion of the legal. authorities serving under the Lords of 

e Treasury as to whether ings should not be insti- 
tuted. There never was a 
Mr. Murdoch swore that he had not given Griffin any 
authority to sign his name. 

Dr. BANKS seconded the motion, which was agreed to, 

Dr. SroRRAR moved, ‘‘That the examinations of the 
Intermediate Education Board of Ireland—junior grade, 
middle grade, and senior grade—be placed in the list of 
examinations ised pe Council, ided the cer- 
tificates contain the subjects required by the Council.” 
These intermediate examinations, he said, were the out- 
come of Lord Cairns’ Act for encouraging secondary educa- 
tion in Ireland, of a very high 
character. The only reflection he had heard made upon 
them was that they were too high ; but that was not a com- 
plaint that the Council would give much weight to. T 
were exceedingly desirous of doing as | with all 
examinations conducted by medical ies, or under the 
superintendence of medical bodies. The only two bodies in 
Ireland which continued to superintend such examinations 
were the College of ee and the A ecaries’ Hall ; 
and it would y facilitate the discontinuance of those 
examinations if the intermediate e were recog- 
nised by the Council. 

Dr. HAUGHTON seconded the motion. 

Mr. bape said the Apothecaries’ Hall of Ireland by 

ectly willing to transfer its preliminary examinations 
Intermediate Commissioners. 

The resolution was agreed to. 

Dr. STORRAR moved, ‘‘ That the Registrar be instructed 
to address a letter to the following bodies : the Apothecaries’ 


ms of Ireland ; 
their i 


Society, 
did 
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{ 
| 
| 
| 
7] 
ad 
a most frightful kind were common in the practice of farriers 
ad Mt. and others, and a vast amount of cruelty was unnecessarily 
a caused when the intention was only to do good. The com- 
ay mittee might also consider how far it was possible to establish 
HS an sea of dead subjects between one portion of the 
a kingdom and another. 
a Dr. PYLE seconded the motion. 
| Mr. MARSHALL suggested that the resolution should be 
a altered to read as follows :—‘‘ That a committee be appointed 
| to inquire into and report upon the deficiency of subjects 
fy for anatomical and surgical teaching and examinations, and 
i to sugyest such remedies as they may deem 
ya _ Dr. Lyons consented to this alteration, and the resolu- 
a tion was then agreed to. Mr. Turner, Mr. Marshall, Dr. 
} 4 a Humphry, Dr. Fergus, Dr. Pyle, Dr. Heron Watson, Mr. 
} q Macnamara, Dr. Haughton, and Dr. Lyons (chairman) were 
a to constityte the committee. 
, . STORRAR moved, ‘‘ That the Registrar of the Medical — 
i Council be instructed to address a letter to the Registrar of | Society of London ; the ae Colleges of Physicians an 
iit the University of Durham suggesting for the consideration | Surgeons of Edinburgh; the Faculty of Physicians and 
ie of the university whether the time has not arrived when it | Surgeons of Glasgow ; the College of — 
Wa is expedient for the university to discontinue their ‘regis- | and the Apothecaries’ Hall, Ireland, callin 
a. tration examination for medical students.’” He said that attention to the following recommendation of the Council : 
ig great exertions had been made by the Council from time to | ‘It is desirable that the examinations in general education 
a time to bring all the examinations in Arts under boards for | should be left to the universities, and to such other bodies 
a general education, and do away with Arts examinations of engaged in general education and examination as may from 
a @ special character. When these examinations were tirst | time to time be approved by this Council.’” He was happy 
to say that the only which now condu 4 
ae its own limi examination was the spans 
| whil in Ireland there were only two es that 
the Apothecaries’ Hall and the College of 
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ally got rid of. As regards Scotland, there were special 
difficulties, but the motion would strengthen the hands of 
those who had to deal with them, and enable them, when- 
ever an opportunity offered, to get examinations established 
in the vy to which the examinations might be 


erred, 

Mr, SIMON seconded the motion, 

Dr. HALDANE said that so far as the College of Physicians 
and Surgeons in Scotland was concerned they would be 
quite willing to give up their preliminary examination, pro- 
vided there were a perfectly open examination in the uni- 
versities, but as matters stood 

The motion was agreed to. 

Dr. STORRAR moved a resolution instructing the Re; 
to send a circular to each of the Indian, colonial, and 
foreign universities and colleges, asking for information ‘on 
the following points with t to their examinations re- 
cognised by the Council :—(1) Percen' of highest marks ; 
(2) pereentage of pass marks ; (3) number of candidates at 
examination referred to; (4) copies of the examination 

rs set, Hesaid that seventy-five universities and col- 
eges were ificd in the list embracing the universities of 
India and British North America, some in the United 
States, one in the West Indies, some in Australia and New 
Zealand. The question was naturally asked what was the 
value of those examinations, and that was what they wanted 
if possible to find out. For himself, he had no positive 
suspicion that the colonial examinations were a sham ; from 
all he could learn the authorities there had done their best to 
promote higher education in Arts. 

Dr. Hava@HTon seconded the motion, and said that 
several of the bodies were not teaching bodies at all in the 

r sense of the term. He had no knowledge whatever 
of the Arts examination of the Medical College of Michigan, 
for instance. He knew that the University of Michigan 
was a highly thriving and advanced university ; and there- 
fore it appeared odd that the university should not be on 
the list while the college was. ain, the University of 
California, which was in a very weak condition, was on the 
list, while all the great universities of America were con- 
spicuous by their absence. The reason given was that these 
latter bodies never asked to be put on because none of their 
students ever wanted to come and register ; but that 
excited a suspicion as to the reason why the other bodies 
wished to be on the Register. 

Dr. Ferous cordially supported the resolution, and re- 
minded the Council that two years ago he drew attention to 
the same subject, and proposed several additions to the 
standing orders, which he was then told it was impossible 
for the Council to pass. . 

Dr. TURNER said that in 1879 there were 10 medical 
students registered from the University of Calcutta, 6 from 
the University of Madras, 2 from the University of Bombay, 
1 from the Medical College at Halifax, Nova Scotia, 9 from 
the University of Melbourne, 9 from the University of 
Sydney, 1 from the University of Adelaide, 17 from the 
University of the Cape of Good Hope, 1 from the University 
of New Zealand, and 1 from Christ’s College, New 
Zealand ing a total of 57; while in 1881 there were 89 


—making 

students registered from the corresponding bodies. 

The PRESIDENT said there was a strong feeling on the 
of the medical men of the United States to ally themselves 
with this country, and to send students here especially in 
connexion with clinical study, 

The resolution was agreed to. 

The following report by the Dental Committee was then 


read :—‘‘ With reference to the cases of John Thomas 
Lambert and Joseph Walker, referred back to them by the 
General Council, the Committee find that John Thomas 
Lambert and Joseph Walker have now answered the com- 
munications addressed to them, and that they are in the same 
condition as regards qualification as other persons who are 
on the Dentists’ Register, and who answered in due time the 
letters sent them by the Council. The Dental Committee 
report these facts to the General Council.” ¥ 

On the motion of Dr. E. PrrMANn, seconded by Dr. SmirH, 
the Council resolved :—*‘ That the report the Dental 
Committee not having put the Council in possession of evi- 
dence to show that John Thomas Lambert and Joseph 
Walker were not bond fide engaged in the practice of 
dentistry, the Council is not, therefore, p to order the 
removal of their names from the Dentists’ Register.” 

Mr. TURNERmoved, ‘‘ That one year’s bond fide apprentice- 
ship with a registered dental practitioner, after being regis- 


at present they could not do so.- 


tered as a dental student, may be counted as one of the four 
poms of professional study.” He said the resolution would 

ing the education for dental students into conformity 
with the arrangements for medical studente. 

Dr. WATSON seconded the motion, which was agreed to. 

Mr. TURNER also moved, and Dr. WATSON seconded :—~ 
“That the three years of instruction in mechanical dentistry, 
or any part of them, may be taken by the dental student 
either before or after his registration as a student; but no 
year of such mechanical instruction shall be counted as one 
of the four years of professional study unless taken after 
registration.” 

An amendment, ppt by Dr, Lyons, to substitute 
the following :—‘ That in the opinion of this Council it is 
desirable that the dental student should spend a period 
of three years in the study of mechanical dentistry,” for 
the first three lines of the motion, was negatived, and the 
resolution was then carried. 

Sir WM. GULL, in moving “‘ That any or all of the quali- 
fications in Schedule A of the Medical Act be registrable 
in the Dentists’ Register,” said that Mr. Simon and himself, 
as Crown nominees, reserved to themselves, if they 
considered it desirable, to lay before the Government 
their views with regard to the registration of midwives. 
Mr. Bowen had given his opinion that the Council ought 
not to enter in the Dental Register other than dental 

ualifications. He entirely demurred to that view, for 

ection ll, Subsection 6, of the Dental Act gave that 

wer. The Council, therefore, ought to exercise the power 

rst pro bono publico. The public, on looking over the 
Register, ought to be able to see the full status of the people 
whose names were registered there. 

Dr, STORRAR seconded the motion, 

Dr. HAUGHTON said that he had many friends 
dentists who were graduates in medicine and s q 
they were all dissatisfied because their qualifications did not 
appear on the Register. Such persons were entitled to 
differentiate themselves from barbers who practised dentistry. 

Dr. QUAIN expressed a hope that this was the last time 
the dentist fey oe would ever be brought before the 
Council, for they had had more trouble about it during the 
last two or three years than about any other subject since 
the Council had been in existence. The Register had been 
altered four times, and now it was proposed to alter it again. 
He was not going to oppose the motion, because it would be 
contrary to his views to vote against the advice given 
by the legal adviser. 

Mr. TURNER said his opinion was generally in favour of 
Sir William Gull’s motion, but he felt a difficulty with re- 
ference to the Apothecaries’ Society, because he did not 
think that the L.S.A. of that Society represented a “ higher 
— of knowledge.” He would suggest as an amendment, 
“That any or all of the qualifications in Schedule A of the 
Medical Act, granted by any of the medical authorities who 
had power to hold examinations for testing fitness of persons 
to practise or dental surgery, be admitted to the 

he Apothecaries’ Societies were not examining 


. MACNAMARA said that the amendment would not 
satisfy him, nor would it proceed at all on the lines that Sir 
William Gull wished to guide the Council in. The confer- 
ring of degrees in dentistry was strictly limited to bodies 
capable of giving surgical qualifications, and if those quali- 
fications showed a higher degree of knowledge they were 
eapable of being inserted in the Register. The aim of the 
Council should be to make the dental profession a more 
respectable body of practitioners, and he had seen so much 
injury inflicted on patients by the purely mechanical dentist 
that he wished to encourage as much as possible the obtain- 
ing of additional a That encouragement would 
be given to them if their qualifications were registered. He 
hoped Sir Wm. Gull would press his resolution, 

r. Lyons said that the clause in question had been 
widely drawn for the pu of including any qualifications 
which might be afterw given on examination, but if the 
medical authorities chose to give the qualification without 
examination, such qualification would not be capable of 
registration. He regretted that the Act in certain of its 

uses was not drawn in a more stringent way, and that it 

had been possible to register persons who pursued other than 

strictly professional callings. That defect, he thought, ought 

to be cured in future. But because certain persons were 

able to get through the back door into a professional body it 

did not follow that they were — in neglecting another 
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portion of the Act, which was clearly mandatory. He had 
no doubt that the clause was framed with a view of classify- 
ing and marking out those who hada superior education, 
and therefore ought to oceupy a superior scientific pro- 
fessional position. He supported Sir Wm. Gull’s motion, 
but he concurred in the view expressed by Dr. Quain, that 
a = should be made to ude mere tradesmen from 
profession. 

Dr. BANKS supported the motion, which he said the 
Council ought to pass as an act of common justice to the edu- 
cated portion of the dental profession. There cones ht 
to be some means of distinguishing high-classed 
from those who followed the calling as an ordinary trade. 

Mr, Simon thought that Sir William Gull’s motion ought 
to be supported, and that it followed almost of necessity 
from what the Council had already done, but he could not 
vote for it because the original step taken fourteen months 
ago was in the teeth of legal opinion. 

Dr. SmiTH seconded Mr. Turner's amendment. He had 
no objection to having the qualifications registered with the 
restrictions therein proposed. He did not think that the 
clause in question was mandeeey. but only permissive, as 
was evident from the words ‘‘if they shall think fit.” 

Dr. Humpnry said his position was the same as that 
taken by Mr. Simon ; he should not therefore vote for Sir 
William Gull’s motion, because he thought the whole thing 
was an illegal transaction, and that the Council was acting 
in the face of — opinion. If, however, the lawyers 
were correct, the Council ought to insert in the Register 
theolegical as well as other degrees. 

Dr. PITMAN and Dr, SroRRAR spoke in support of the 
motion. 

Sir Wa. GULL having briefly replied, 

Mr. TURNER said it was evident that his amendment was 
not likely to meet with acceptance, and he would, therefore, 
withdraw it. 

The motion was then put and carried. 

A memorial was read the British Dental Association 
calling attention to the completion of the time during which 
in accordance with the terms of the Council’s minutes (July 
16th, 1879), examinations should be conducted sine curriculo 
by the Royal College of Surgeons in Ireland. The memorial- 
ists reminded the Council that by Section 22 of the Dentists 
Act it had power to supervise the examinations, and sug- 
gested that such power might now be usefully exercised. 

No action was taken upon this memorial. 

A letter was read from Mr, Barnard Lee, of 130, Lancaster- 
road, Notting-hill, stating that at 199, Portobello-road, 
Notting-hill, there was a man evading the provisions of the 
Dentists Act by announcing himself as a dentist and prac- 
tising as one, but using no name. The writer inquired whether 
the Council was disposed, in the interest of the profession, to 
take up the case. Another letter was read from J. W. Sadler 
of Burton-on-Trent, calling attention to the fact that a late 
pupil of his had commenced practice without being qualified, 

enclosing his advertisement from the Burton Eveni 
Gazette. 

No directions were given by the Council with reference to 
these cases, 

A letter was read from the Business Committee of the 

ission to ute 


Honorary 
te to take up any case which might arise in the in 
tween the sittings of the Council. 

Permission was given to Mr. J. 8. Turner, honorary secre- 
pw Bo the Association, to prosecute Mr. Callender and Mr. 

ing. 

Votes of thanks were then passed to Dr. Acland for pre- 
siding ; to the chairman of the Business Committee, Dr. 
Pitman, and to the treasurers, Dr. Quain and Dr. Pitman. 

The PRESIDENT expressed his high sense of the value of 
the Registrar’s services, and trusted that the Council would 
allow him to tender him their best thanks for the able 
and assiduous manner in which he had discharged the com- 

having Yon ped 

vo to 
the Council, the session tonateated, ad 


THE BRIGHTON SEWERAGE. 
[Lerrer From Mr. Ropert C.B.] 
To the Editor of THE LANCET. 

Srr,—-I have read your article in THe LANCET of the 
17th of June last, and have learned that the Town Council 
have served notice of action for libel upon you for that article. 
I have also read the report by Sir Joseph Bazalgette upon 
Brighton Sewerage and Sewer Ventilation. In my opinion 
the report in a great degree, if not altogether, justifies your 
article. I have known Brighton for a good share of thirty 
years. I know the condition it was in, and I also know 
something of the condition it is now in, and I fear that a 
full and searching report on the sanitary condition of the 
town and its suburbs might startle the local authorities, 
and induce them to spend their subscriptions in improved 
works rather than on law. I would not write to you, 
or in any way interfere in this matter, if I did not 
feel that those who wish best to Brighton would desire 
to stop the threatened action, which will only waste time 
and money, and do no good to Brighton. Your articles 
extend beyond England, as the Mayor of Cannes was over a 
short time ago making inquiries as to modern sanitary 
works in England, preparatory to sewering that town. I 
think you have written quite as strongly about Cannes as 
about Brighton, and apparently with less threatening results. 

Yours truly, 


London, July 11th, 1882. Ropert RAWLINSON. 


RECENT BRIGHTON MORTALITY 
STATISTICS. 


THE health of Brighton, judged by the mortality statistics 
issued weekly by the Registrar-General, although showing a 
considerable improvement upon that in the preceding quarter, 
was far from satisfactory during the thirteen weeks ending 
on the Ist inst. It is true that the death-rate froni all causes 
fell from 29°2 per 1000 in the first quarter to 21°8 in the 
one just ended ; but even this reduced rate exceeded the 
mean rate for the same period in the twenty-eight large 
English towns dealt with in the Registrar-General’s Weekly 
Return, and showed a still larger excess upon the mean rate 
for the whole of London. If we look to the figures for the 
first half of this year, we shall find that the annual death- 
rate ia Brighton was 25°5, against 22°8 in the twenty-eight 
towns (which include seven Lancashire towns in which the 
waste of life is notorious) and 22°6 in London. The statistics 
of fatal zymotic disease are still more adverse to Brighton. 
Following the outbreak of enteric fever in the latter part of 
1881, Brighton has suffered severely from the epidemic pre- 
valence of measles, whooping-cough, and scarlet fever during 
the first half of this year. The annual death-rate from what 
are called the principal zymotic diseases was equal to 65 
per 1000 in Brighton during the first half of this year, while 
it did not average more than 3°5 in the Registrar-General’s 
twenty-eight large towns. No less than 25°6 per cent. of the 
deaths recorded in Brighton during the twenty-six weeks 
ending the Ist inst. were referred to these ‘‘principal zymotic 
diseases,” while the mean proportion of such zymotic fatality 
in the twenty-eight towns did not exceed 15°5 per cent. 
A marked reduetion in the death-rate has, however, taken 
place in the past few weeks, and during the fortnight ending 
the 8th inst. the rate has not exceeded 145 per 1000, 
having been in the first of these two weeks as low as 13°3, 
while the fatal prevalence of measles, scarlet fever, and 
whooping-cough has al! but disappeared. 
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/ Mr. T. L. Callender of Bridge House, Burton-on-Trent, and | 
Ml P Mr. Godding, representing himself as a member of the Royal 
uh. College of Surgeons, whose proper address was not known 
wa to the Committee, but who was vod og to be Mr. J. R. 
a Godding of 67, Oakley-square, London, for infringing the 
ia Dentists Act. The Committee also asked the Council to 
be consider the propriety of granting to the Representative 
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THE Medical Council showed good taste in abstaining 
from any discussion of the Report of the Royal Commission 
on the Medical Acts, Mr. MACNAMARA withdrew a motion 
expressing a hope on the part of the Council that they 
might have an opportunity of considering any Bill for the 
amendment of the Medical Acts founded on the important 
Report of Her Majesty’s Commissioners before it is intro- 
duced into the Houses of Parliament. We cannot but think 
that Mr. MACNAMARA exercised a wise discretion in with- 
drawing this motion, especially after what has happened. 
The Government, with excessive regard for the Medical 
Council, imported two of its members into the Commission, 
who have done what was perhaps natural on their part, but 
which does not add to the force of the Report or the im- 
pression of impartiality of the Commission. As our readers 
know, Mr. Stmon and Professor TURNER have signed a 
joint memorandum against direct representation. Not con- 
tent with expressing their own opinions, they have imported 
into their memorandum the dreary commonplaces of all the 
leading past members and presidents of the General Medical 
Council against a reform that would immensely add to the 
efliciency of the Council, and to the scanty confidence with 
which it is regarded by both the public and the profession. 
The Government, we venture to believe, will know how to 
appraise the objections of members of the Council to a reform 
of that body. Mr. Smon cannot have strengthened his 
position as a Commissioner by putting himself so eagerly 
into that of a witness. Under these circumstances, Mr. 
MACNAMARA does well to abandon a request that Her 
Majesty’s Government will submit any Bill to the Medical 
Couneil before introducing it; in other words, will take the 
Council into co-operation in framing the measure. If the 
Council, in addition to its representation on the Commission, 
were further to be invited to dominate the coming legisla- 
tion, we need scarcely say that the result would be entirely 
unsatisfactory to the profession, and disrespectful to the 
independent members of the Commission, including a Judge 
so able as Sir GEORGE JESSEL, and a representative of the 
profession so complete as Sir WILLIAM JENNER, 

The Council gave its assent to the general principles of 
the Bill for the Registration of Midwives, sent down to it by 
the Lord President of the Council. There were some lively 
differences of opinion as to certain questions of detail. 
Mr. Simon showed a tendency to repeat discussions of 
the principles on which such a measure should be framed 
rather than the actual proposals of the draft Bill. He was 
even more unpractical still, for he tried hard to induce the 
Council to make the measure permissive, or rather to make 
the Council's responsibility in the matter permissive. Surely 


objects to which permissive law is inapplicable, one of the 
most obvious is the provision of registered midwives for the 


failed to carry the Council with him. He and his seconder, 
Sir WILLIAM GULL, were almost alone in wishing to resolve 
** that the Council would not object to be made, under per- 
missive law, the sanctioning medical authority in the pro- 
posed matter.” Dr. Lyons was scarcely more sucegssful in 
moving that the duties connected with a system for educat- 
ing, examining, and registering midwives in England and 
Wales should be discharged, as in Ireland, by the various 
teaching and licensing authorities, chartered lying-in hos- 
pitals, obstetric societies, and such like bodies. Such a 
proposal is best met by remembering that what is every- 
body’s business is nobody's. It would be a great evil to 
have such a multiplicity of bodies for this purpose, The 
duty to be discharged, though simple, is very urgent, and 
the sooner it is made the care of a responsible board, under 
the supervision of a reformed Medical Council or not, the 
better. The Council has quite enough on its hands already. 
Its most ardent admirers will not say that it has any autho- 
rity in obstetrics. Most of its members would probably be 
a good deal embarrassed with the care of a case of natural 
labour; and there is much to be said for creating a board for 
this purpose entirely independent of the Medical Council. 
This view is strongly supported by the unprofitable 
and undignified appearance made by the Council in con- 
nexion with the administration of the Dentists Act. Its 
action in this matter has been very much disapproved 
by all who have watched it. The registration of any- 
body who could boast of ever having drawn a tooth, 
even a tooth that should not have been drawn, was felt 
at the time to be a scandal. The loose definition of the 
word “dentist” brought about a rush to the Register from 
which the dental profession will not recover for many years 
to come. All respectable members of the profession feel 
this acutely, and, naturally enough, the British Dental 
Association urges the Council to erase names which have 
been entered on such slight grounds. But it is more easy 
to register than to de-register, and the Council escaped too 
easily from its difficulties by moving, “That the Council 
are not prepared to take steps, as suggested by the Dental 
Association, to erase names which have been placed therein 
by the Council under legal advice.” This reference to legal 
advice is scarcely fair. For there seems no doubt that if 
the Council registered the thousands of names in the Dental 
Register under some legal advice, it did so contrary to a 
large body of legal opinion, including that of Sir Jonn 
HoLKER and Mr, (now Mr. Justice) Bowen. Great efforts 
were made, which seemed to have a very exciting effect on 
Dr. QuAIN, to have these opinions elicited and published 
in the Minutes, but the Council, with more prudence than 
candour, ruled ‘that the opinion of counsel be considered 
confidential.” We protest against the Medical Council 
being occupied in registering dentists, midwives, &c. Its 
business is to register fully equipped medical men, and 
this occupation is enough for it. 


> 


MANY a time and oft during the past seven yeats the 
question of instituting a compulsory examination in Ele- 
mentary Anatomy and Physiology at the end of the first 
year of professional study has been discussed at the Royal 
College of Surgeons of England, at the General Medical 


poorer classes of the community, Mr, Simon completely 


Council, at the Royal College of Physicians, and elsewhere. 
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This journal has given up scores of columns to the publica- 
tion of editorial comments and criticism, of notices, ad- 
vocacies, complaints, and letters relating thereto. As 
long ago as Nov. llth, 1875, Mr. MARSHALL, at the 
Council ®f the Royal College of Surgeons, proposed an 
elaborate scheme for compelling all candidates forthe diploma 
of Member or Fellow to pass a compulsory and authorita- 
tive examination at the College in elementary anatomy and 
physiology at the end of the first winter, or immediately 
after the beginning of the succeeding summer session. That 
scheme we criticised in great detail in our issues of 
Nov, 20th and 27th and Dee. 4th of the same year. In the 
year 1877, the General Medical Council, on the motion of 
Dr. Humpury, approved the principle of holding compul- 
sory elementary examinations at the end of the first winter 
session ; and in February, 1880, the Royal College of Phy- 
sicians did institute such an examination. On May 13th of 
the same year (see THE LANCET, May 15th, 1880, p. 784), 
Mr. MARSHALL brought the matter once more before the 
Council of the Royal College of Surgeons. Sir JAs, PAGET 
seconded Mr. MARSHALL’s motion, which was carried with 
only one dissentient. The purport of the motion was to the 
effect (1) that the Council should proceed, as soon as prac- 
ticable, to institute an examination in elementary anatomy 
and physiology, and in such other subjects as the Council 
should from time to time determine to be passed by all can- 
didates for the diploma of Member or Fellow, at or after the 
expiration of the first year of study ; and (2) that it should be 
referred to the Committee on Examinations in Anatomy and 
Physiology to prepare the necessary regulations for defining 
and conducting such examinations, The report of this Com- 
mittee was presented to the Council two years later (see 
THE LANCET, May 13th, 1882, p. 807). This Committee, in 
conference with the Committee on Additional Examinations, 
reported that, however desirable such an examination might 
be, it was not practicable to conduct it at the College; and 
suggested that, in lieu of the proposed examination at 
the College, an examination should be held at the various 
recognised medical schools, at the end of the first year of 
study. This suggestion was duly commented on and other- 
wise noticed in our columns on May 20th (p. 830), and 
June 17th (p. 993.) On June 39th (p. 971) we announced 
that the Council of the Royal College of Surgeons had de- 
cided to call the attention of the authorities of the various 
medical schools to the recent resolution on the establishment 
of the examination at the end of the first year, and had re- 
solved to invite the teachers of anatomy and physiology to 
confer with the Joint Committee of the College with the 
object of devising the best means of carrying the resolution 
into effect. On June 24th (p. 1049), we published the inter- 
rogations that had been addressed by the Committee of the 
College to the teachers of anatomy and physiology on the 
subject af the proposed examination. Lastly, on the 


Ist instant (p. 1085) we gave a report of the Conference held 


on the 26th ult. between the teachers of anatomy and phy- 
siology in the various medical schools of England and the 
Committee of the College. At that conference nearly every 
one of the metropolitan and many of the provincial teachers 
were present. ‘‘The scheme,” we stated, ‘‘was subjected 
to a long and full discussion, and finally certain resolutions 
were all but unanimously agreed to by the teachers present. 


These resolutions were to the effect that it is desirable to 
hold such an examination in elementary anatomy and phy- 
siology at or after the end of the first winter session devoted 
to anatomical and physiological study; that the examination 
should be conducted at the various medical schools by 
the teachers of those schools; that the subjects of the 
examination should be elementary anatomy and physiology, 
but that the definition of these terms should be left to the 
discretion of the individual teachers ; that the examination 
should be conducted by means of written papers, and also 
orally or practically; that the exact time at which to hold 
the examination should be left to the discretion of the 
teachers, but that no student should be allowed to present 
himself for the Primary Examination for the membership of 
the College of Surgeons until at least six months after 
passing this preliminary examination. The purpose of the 
conference was abundantly fulfilled, for the College authori- 
ties have obtained the sanction and promise of co-operation 
of the whole body of the teachers,” ec, 

We have been at the trouble to prepare the brief résumé 
of the history of this examination in elementary anatomy 
and physiology, because in some quarters there is an affec- 
tation of surprise and a pretence that the matter has been 
clandestinely matured. Mr. BuTLIN, for example, who is 
intimately associated with the tutorial departments of one 
of the largest metropolitan schools, assures us in a letter 
published in another column—‘‘I gather from conversations 
held during the past few days, that the large majority of 
the members of the various hospital staffs are not aware of 
the real character of the first year’s examination proposed by 
the College of Surgeons.” If Mr. BUTLIN means that he 
finds the majority of the general staff of hospitals to be 
ignorant of the real character of the examination, we have 
no hesitation in accepting his statement, inasmuch as phy- 
sicians and surgeons do not, as a rule, trouble themselves 
with the details of the arrangements made for teaching 
first year’s students elementary anatomy and physiology ; 
but if, on the other hand, Mr. BuUTLIN means that a large 
majority of members of the hospital staff whose business it 
is to teach anatomy and physiology are not aware of the real 
character of the examination, we must either impugn the 
correctness of his conclusion, or hold the teachers thus 
referred to guilty of an inexcusable disregard of those events 
that should concern them most closely. We can believe 
that the lecturer, say, on obstetrics, or medicine, or botany, 
or medical jurisprudence, might, if asked to give his views 
on the subject, manifest not only profound ignorance but 
profound indifference likewise. He might fairly reply that 
he had enough to do in taking care of his own proper sub- 
ject without meddling with those outside his domain. But 
we are wholly unable to understand how the lecturers and 
teachers of anatomy and physiology can excuse themselves 
if it be true that they are not aware of the real character of 
the examination. 

The arguments that Mr. BuT.in adduces against the pro- 
posed examination are equally unsatisfactory. He alleges 
that the examination “ involves an entirely new principle, 
and a serious departure from the custom of the schools.” 
Even if it be granted that both these propositions are 
true, it would not follow that the objections are valid, It 
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may, however, be replied that there is neither a new pria- 
ciple nor a new departure. The Royal College of Surgeons 
has for many years insisted that the certificates of attend- 
ance on the several courses of lectures for the primary 
examinations ‘‘ must include evidence that the student has 
attended the practical instructions and examinations of his 
teacher in eack course.” The only novelty in the regalation 
for the first year's examination is that the attendance on the 
examinations shall be a fact and not a mere form, that the 
student shall not only be present at the examination, but 
shall show proficiency. In this way the regulation acquires 
a high disciplinary and educational value of which the best 
teachers will, we believe, be eager to avail themselves. 
Though the new examination may increase the responsibility 
of the teacher, it also enhances his dignity and power. Bat 
without this countervailing advantage there are not a few 
educationalists who would welcome any reasonable augmen- 
tation of the responsibility of the teachers of anatomy and 
pbysiology. These teachers are always well paid, either 
directly or indirectly, and have usually the first charge of 
the training and character of the embryo practitioner. On 
them must in a large measure depend the moulding of the 
student’s mind and habits, and it is right that they should 
be made fully conscious of their responsibility. 

When Mr. BuTLIN formulates specific objections he enters 
upon troubled waters. In the first place, he affirms that 
“the business of the schools is to teach, and not to examine 
for diplomas.’’ This statement includes at once debatable 
doctrine and, so far as it has reference to the examination 
in question, a travesty of fact. Neither the Royal College 
of Surgeons nor any other licensing body is likely to rele- 
gate its examining fanctions to the schools. At most the 
innovation the College now seeks to introduce is intended to 
give better effect to existing regulations for the education of 
its candidates. As to the propriety of teachers examining 
their pupils, Mr, BUTLIN entertains opinions which are not 
shared by many of the best authorities on education, For 
some years+ the opinion has been steadily growing, that in 
order to make examinations thoroughly useful as an educa- 
tional agency they should be carefully correlated with sys- 
tematic teaching, and that for this purpose the examinations 
should be conducted by those who actually teach, and only 
rarely by independent persons. Mr. HENRY LATHAM, 
among many excellent observations in his work “On the 
Action of Examinations,” says : ‘‘ It makes all the difference 
whether the teaching is subordinate to the examination or the 
examination to the teaching. ...... As long as examinations 
were conducted only in tie schools and universities the edu- 
cational effects were kept in view, and the range of the exa- 
minations was made to correspond with that of the work” 
(p11). And again: ‘‘When an educating body has the 
control of the examinations, they can take precautions for 
preventing the evil arising from over-eagerness in com- 
peting. Hence the performances of a pupil in a series of 
examinations connected with a definite course of instruc- 
tion afford a better criterion for judging of him than does a 
display in an examination open to all comers; and they also 
enable us to judge, in some degree, of moral qualities, such 
as application and perseverance” (p. 404). Nothing could be 
easier than to quote volumes from the best writers in sup- 


port of this view of the educational value of examinations, 


For the recognition of this sound principle the College of 
Surgeons deserves praise. In the second place, Mr. BUTLIN 
maintains that ‘‘ it is very undesirable that schools should 
be placed under the control of any licensing body.” Will 
he, then, contend that the schools should be independent of 
such control? If the College of Surgeons have the power to 
frame regulations, to impose restrictions, to recognise or 
refuse to recognise a teacher, it is a waste of words to 
discuss whether or not it have a prescriptive right to test the 
quality of the teaching. Moreover, while Mr. BUTLIN 
urges that the schools should be free from the control 
of the licensing bodies, he insinuates in another portion 
of his letter that the College should itself conduct 
the examinations. If an inquisitorial examination were 
forced on the schools by the Royal College of Sur- 
geons, or any other licensing body, at the end of the 
first year of professional study, it is not obvious that the 
dignity and independence of the schools would thereby 
be preserved. Thirdly, Mr. BuTLIN argues that, “if the 
schools undertake to hold an examination in certain sub- 
jects for one licensing body, they may fairly be required to 
hold examinations in special subjects for all licensing 
bodies.” Ifthe word properly be substituted for fairly we 
shall cordially agree with Mr. BuTLIN, It is eminently 
desirable that those who are responsible for the regulations 
of the medical curriculum should not only insist that 
certain courses of instruction should be followed, but that 
guarantees should be furnished that these courses have been 
profitably pursued, Attendance on lectures should be made 
to include also proficiency in the class and sessional exami- 
nations. This is all the College asks. With Mr. BuTLIN’s 
fourth objection we sbould prefer not to deal, Ques- 
tions of money payments and other remuneration for work 
or duty performed are always tender, and require delicate 
handling. It may, however, be mentioned, that of all those 
who are engaged in teaching medicine and its allied 
branches of art and science, none have such large stipends 
and such fat emoluments as the lecturers, teachers, 
and demonstrators of anatomy and physiology. The 
teachers of these subjects by sessional fees, by private 
classes, by ‘“‘coaching,” and in other ways, enjoy a 
peculiar and exceptional position among those who are 
engaged in the education of medical students. None but 
them can earn a livelihood by teaching, and they can 
do it easily. It does not seem a very great hard- 
ship that they should, without extra remuneration, 
give proof that their efforts and their industry have 
been commensurate with the liberality of their professional 
and pecuniary rewards, Mr, BuTLIN’s letter concludes 
with a minatory reminder that ‘‘the teachers of anatomy 
and physiology do not constitute the schools, whose opinion 
of the scheme has not been sought.” At the conference of 
the teachers of anatomy and physiology with the Committee 
of the Royal College of Surgeons there were over thirty 
representatives from the nineteen medical schools of 
England. Mr. BUTLIN. seems to imply either that the 
invitations were too narrowly limited or that the wrong 
persons were asked. As there are probably between forty 
and fifty persons, including demonstrators, comprised in the 
constitution of each of the medical schools, it follows that 
nearly one thousand persons should have been invited to the 
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conference, instead of forty. What proportion of this host is 
likely to give effect to Mr. BuT1IN’s threat that the opinion 
of the schools “‘ probably will be given unasked ; and if it be 
adverse,” whether or not ‘the College will scarcely care 
to push its authority so far as to force this examination 
on the schools,” must be left in anxious and perplexing un- 
certainty, We know the opinions of the lecturers on 
anatomy and physiology; we await with trepidation the 
decision of the “ schools,” 


THE Memorandum on Vaccination which has recently 
been prepared by Mr. R. D. SwEETING, resident medical 
officer to the Fulham Small-pox Hospital, and which has 
been issued by the Metropolitan Asylums Board, is a 
document of considerable interest and one which is well 
calculated to remove doubts as to the value of vaccination 
from the minds of those persons who, having been dis- 
quieted by some of the arguments of anti-vaccinationists, are 
still capable of estimating the value of trustworthy statistics 
bearing upon the subject. 

Dealing first with the general history and the physio- 
logical theory of vaccination, Mr. SWEETING goes on to 
show, by reference to mortality statistics, how enormous 
has been the reduction in the small-pox death-rate since the 
introduction of vaccination, and he proves conclusively that 
such decrease has not, as is often alleged, gone hand in 
hand with a similar decrease in general mortality, but that, 
on the contrary, it has been maintained even during periods 
when the general mortality has undergone a distinct in- 
crease. Examination of the figures bearing upon this point 
indicate clearly that since the general adoption of the 
practice of vaccination as the result of JENNER’S remarkable 
discovery, the saving of life which has been effected by the 
prevention of small-pox far outweighs any corresponding 
diminution either of the general mortality or of the mortality 
from those specific fevers which are known to be priacipally 
affected by general sanitary improvements. So also, Dr. 
Guy, F.R.S., in his recent paper before the Statistical 
Society has already shown that the progressive decrease of 
mortality from small-pox not only commenced before the 
introduction of general sanitary measures, but that, apart 
from vaccination, no other cause has been in operation, coin- 
cidently with that decrease, to which it is possible to 
attribute the effect brought about. 

Reviewing the facts which have come under Mr. SWEET- 
ING’S own observation, we find that since the establishment 
of the hospitals provided by the Metropolitan Asylums 
Board the mean small-pox mortality has been at the rate 
of 8 per cent. of admissions amongst the vaccinated, and 
44 per cent. amongst the unvaccinated. And we are 
further informed that a patient is never entered as “un- 
vaccinated” merely because no indication of vaccination 
can be found, but only when, in addition to this, the fact 
itself is admitted either by the patient or by a near relative 
on his behalf. This explanation will, we trust, finally 
dispose of the assertion so frequently made that some of the 
fatal cases grouped amongst the “unvaccinated” had as a 
matter of fact occurred in patients whose vaccination was 
rendered either indistinct or altogether invisible by reason 
of the eruption of small-pox. 

The well-known immunity from snall-pox experienced by 


the hospital staff is another matter with regard to which 
most erroneous statements have often been made, and the 
argument in favour of vaccination which has been very pro- 
perly based upon it has frequently been met by the statement 
that these officials, and especially that the nurses, owe their 
protection not -to vaccination but to antecedent attacks cf 
small-pox, many of them having been hospital patients, 
The actual facts as to this are now before us, and they are of 
the highest value. Mr. SwWEETING admits in the first 
instance that there has been no absolute immunity from 
attack amongst the officials; that is to say, he claims no 
more for vaccination in the hospital than can be claimed for 
it when it is properly performed outside the hospital— 
namely, that primary vaccination followed by successful re- 
vaccination gives an almost complete immunity from an 
attack of small-pox even under circumstances of constant 
and direct exposure to infection, and that, as far as known, 
it confers an absolute immunity from a fatal attack. He 
next shows that out of a total of 1061 officials who have been 
connected with the various small-pox hospitals belonging to 
the Metropolitan Asylums Board during a series of years, 
only 81 had formerly been patients, and that hardly any of 
these had been appointed to act as nurses, Indeed, at the 
Falham Small-pox Hospital not a single nurse had ever been 
chosen from among the patients, and out of a total of 295 
officiais of various grades, only 42 had suffered from small- 
pox before appointment, thus leaving 253 \ unprotected 
by a prior attack ot the disease. Grouping all the in- 
formation on this point as regards all the small-pox hospitals, 
together with the hospital ships Atlas and Endymion, it 
appears that since they were opened thirteen officials in all 
have had small-pox. Four of these had, owing to an over- 
sight, not been revaccinated, and the disease seized upon 
them with unerring aim ; two others had contracted small- 
pox before the date at which revaccination could have pro- 
tected them, and the remaining seven had attacks of a very 
mild description. In other words, out of a total of over 1000 
officials, many of whom had been by day and by night ex- 
posed toa highly infected atmosphere, only seven contracted 
small-pox, and in these exceptional instances the disease 
was disarmed of all its worst features. 

The anti-vaccinationist has, however, often met the in- 
ference which is naturally drawn from such facts by alleging 
that the hospital officials are a picked body of healthy per- 
sons, and that they are hence not liable to contract infection. 
Such an argument will, we trust, be finally silenced by 
some further facts recorded in the memorandum, and which 
are to the effect that in the hospitals devoted to the reception 
of specific fevers other than small-pox no less than 133 of a 
similarly selected staff of officials had, during the past ten 
years, been attacked with fever. The attacks were also of a 
severe type, for no less than 25 attacks terminated fatally. 
Thus infections against which there is no such protection as 
vaccination affords in the case of small-pox, were not held 
in check by the condition of healthiness referred to. 

One other important matter is worthy of note. It is well 
known that, owing to vaccination, attacks of small-pox 
occurring when the protective influence has somewhat sub- 
sided, are often so modified that it becomes extremely difli- 
cult to diagnose them correctly, and that, in consequence, 
many patients have to be kept under observation for some 
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days before it can be decided whether an eruption under which 
they are suffering is that of small-pox or not. Now many 
patients who, at the end of their period of observation, are 
found not to have small-pox are, in the absence of isolation 
wards, regularly admitted in the general small-pox wards, 
So, again, mothers not suffering from small-pox are at times 
admitted with children having the disease, and healtby in- 
fants are also occasionally taken in with their mothers who 
are suffering from the malady. In all these cases the indi- 
viduals in question are vaccinated, either on admission or 
directly it is ascertained that they are not suffering from 
small-pox, and the result of many years’ experience is to the 
effect that, provided the vaccination can be effected not later 
than the third or fourth day following an exposure to infec- 
tion, the protection afforded them has never failed. And, 
on the other hand, in cases where an incorrect diagnosis as 
to small-pox has been made and acted on, the patients have 
contracted the disease, because the immunity conferred by 
vaccination was not afforded them. The evidence brought 
forward on this point is similar to that which has been 
observed in other small-pox hospitals, and even if it stood 
alone it must be regarded as affording a crucial test of the 
protective influence of vaccination. 


Snuctations, 


THE COLLEGE ELECTION. 


THE result of the election of Members of Council of the Royal 
College of Surgeons held last week rather tends to confirm 
the idea that the College Council is fast becoming a strict 
oligarchy. The only provincial candidate was a gentleman 
faithfully for eight-years. He sought for re-election, but 
has been displaced by a surgeon on the staff of a Royal 
Hospital. Mr. Baker was very unfortunate. A general im- 
pression seemed to prevail that the opposition to there-election 
of the three retiring candidates would not be pressed ; and 
Mr. Baker's friends were evident!y deceived by the apparent 
absence of interest or of excitement. The supporters of 
his opponent embraced the opportunity and scored a victory. 
We have no wish to excite jealousy and rivalry among the 
various sections of the Fellows, either itan or pro- 
vincial, or those who are connected with medical schools and 
those who are not ; bat it is extremely undesirable that the 
majority of the Members of the Council of the Royal College 
of Surgeons should be attached to a few of the largest schools. 
The result of the late voting will hardly encourage either of 
the candidates representing the smaller schools to again seek 
election on the Council. Nothing could be more detrimental 
to the welfare of the College than that the impression should 
grow into conviction that only Fellows connected with big 
schools may hope to be elected. There are many Fellows 
representing the interests of the profession outside the in- 
fluence of those large schools. These will decline to come 
forward as candidates if the result of the election is always 
to be a foregone conclusion. There can be no question that 
our large schools by working together and playing into each 
other’s hands may, if they wish, secure all the seats 
in the Council. Such machinations must, however, be 
met by strong combinations of independent voters, An 
analysis of the voting last week throws an unpleasant 
light on the way in which an election may be won, 
Two hundred and forty-five Fellows recorded their votes, of 


which one was declared to be invalid through informality. 
Three members had to be elected, so that each Fellow was 
expected to make a selection of three out of the six candi- 
dates. Fifty-six of those who voted, or 22°86 per cent., 
exhibited their intelligence and capacity for this duty by 
“‘plamping,” that is, giving all their support to one friend. 
Weare glad to record another confirmation of our persistent 
contention, that the best candidates can always dispense 
with the silly help of ‘‘ plumping.” Of the 165 votes polled 
by Mr. Marshall, only 3°03 per cent. were ‘‘ plumpers,” 
and of the 144 votes given to Mr. Power, only 208 
per cent, were “‘plumpers.” Oa the other hand, Mr. Croft's 
103 votes included not less tiian 20°38 per cent. of “‘ plumpers,” 
aad the three unsuccessful candidates received from 13°43 to 
166 per cent. Itis useless to pretend that so large a pro- 
portion of the Fellows stultify themselves unasked. We do 
not wish to insinuate that any of the candidates encouraged 
‘*plumping” in their behalf ; but their friends were not 
equally scrupulous. Mr. Croft’s case is a specially hard one, 
and those who know this gentleman best will sympathise 
most heartily with him in the painful position into which 
his zealous but injudicious friends have forced him. Mr. 
Croft is deservedly held in high esteem as a surgeon and 
teacher. - His election will, however, not be without its use 
if it gives the death-blow to the foolish and undignified 
practice of wholesale plumping. 


THE EGYPTIAN EXPEDITION. 


THE medical arrangements for the force to be despatched 
to Egypt have been very carefully considered by the War 
Office authorities, and ample provision will be made for the 
troops in the way of assistance, both regimentally and in 
the field hospitals. Two bearer companies of the Army 
Hospital Corps, eight field hospitals, general hospitals at 
suitable localities, and hospital ships to convey the sick and 
wounded without delay to the base of operations or to 
England will be provided. The personnel of a bearer com- 
pany, when complete, consists of eleven officers and 213 
men, including the Army Service Corps, with full equipment 
in the matter of tents, ambulances, surgery waggons, water 
carts, &c.; those furnished with mountain equipment are given 
litters and cacolets, carried by mules or ponies, instead of am- 
bulance waggons, as for a campaign in a sandy desert like 
the neighbourhood of the Suez Canal they are more suitable 
than wheeled carriages. Each field hospital is equipped for 
200 beds ; its staff is seven medical officers, one officer (Army 
Hospital Corps), and a proportion of non-commissioned 
officers and men for nursing and hospital duties. Medical 
and surgical appliances are carried in pharmacy and store 
waggons. Large quantities of reserve medical stores, medical 
comforts, disinfectants, and lime-juice are being shipped by the 
Commissariat Department, and as the medical service of the 
army contains numerous officers who have experience of the 
recent Afghan and South African campaigns, we feel confident 
that nothing will be omitted or neglected. 


“SURVIVAL OF THE FITTEST:” A PARADOX IN 
THE SCIENCE OF HEALING. 

Why, if it be natural and expedient that only the ‘“‘ fittest” 
should survive, are we as a profession chiefly interested in 
prolonging the lives of those who have been rendered unfit 
by disease or accident? This question, which apparently 
points to a paradox in science—supposing the art of heal- 
ing to be in a philosophic sense scientific—has been re- 
ferred to us by Mr. Harold G. Dixon, B.A., for discussion, 
and it certainly suggests considerations which it may be 
worth while to set before our readers as subjects of thought 


at leisure. It is not necessary to be ‘‘of a speculative — 


turn of mind” in order to be a sound and useful prac: 
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titioner, but it is desirable, as far as possible, to satisfy the 
inner conscience that what we are doing in the practice of 
our art is in harmony with the purpose and plan of Nature. 
If it were really a fact that the whole business of our lives, 
the work to which we devote the best of our strength and 
intelligence, had for its object to antagonise the natural 
course of progress as regards the race, although compassion 
for the individual might impel us to continue the effort, it 
would certainly damp the ardour of our enterprise to reflect 
that those we are striving to keep alive ought in the in- 
terests of posterity to be left to die. The seeming paradox 
is in truth a fallacy. 

* Survival of the fittest” is not the same thing in its result 
as ‘adaptation to circumstances.” Development through, 
and by, the environment, is the method of Nature, but this 
does necessitate that man should be “‘the creature of 
circumstances.” The environment is not a constantly pro- 
gressive agency of development. It is itself subject to the 
law of survival. It cannot therefore be absolutely or ab- 
stractly true that the fittest for the existing conditions of 
life in any particular place or epoch ought to survive! For 
example, it is possible to conceive of a state of physical 
circumstances which should for a time render a part of the 
earth’s surface so obnoxious to the higher grades of animal 
life that only the lower forms could live. This state of 
matters, atmospheric and meteorological, might continue a 
mere moment in the history of the planet and yet seem to be 
for ages in the history of organism. Obviously it would not be 
in harmony with the law of Nature and development that only 
those animals which were fittest to live amid the transitory 
circumstances should survive. We, too often, forget that 
our knowledge of fact is not the measure of trath. The 
horizon may seem to extend as our powers of sight are 
enlarged, but we can never do more than scan a limited 
province of fact from our own low and little standpoint. 
It is wholly out of our power to determine whether the par- 
ticular type of development which seems to be making way 
in the world and asserting its superiority by survival, and 
is for a time regarded as normal, is the best type or that 
which is destined to endure and be perfected. It may well 
be that what we call good and true and beautiful may 
be only relatively and temporarily so, as regards the 
momentary surroundings and conditions of life. It is not 
for us to prescribe the course of natural selection. All we 
can be quite sure about is the simple axiom that life is in 
itself excellent. The underlying principle of Nature is “‘ live 
and let live” —in a scientific sense. Whatever tends to shorten 
or impair life must be treated as an enemy. We do not 
know the plan of the campaign as a whole, but we may 
feel quite sure of the fact that ‘‘survival” is the aim of 
Nature, and all that tends to oppose survival ought to be 
antagonised. 

The fallacy of the paradox which has been submitted to 
us lies in the fact that only part of the truth is stated. The 
law of ‘‘ survival of the fittest” applies to the environment 
itself not less than to the living organisms within it. The sur- 
roundings of life are progressively changing as well as the 
subjects of life. There is a perpetual struggle for supremacy 
between the two, and it is always an open question whether 
the resultant of this struggle will be found to embody a 
greater or less modification of subject or circumstance. Oar 
duty as practitioners of the art of healing does not relate to 
the surroundings, except in so far as these may be regarded 
as tributary to the central fact of life. If we can modify 
the conditions and circumstances of existence so as to render 
life easier, it is in our day’s work to do this, and to do it 
heartily ; but the commission we hold is to prolong life, and 
to fight against all that tends to destroy or weaken it. In 
so doing, we are not merely benefiting the individual, but 
the race, because, so far as we know, man is the highest 


created organism, and as such he is destined to dominate 
circumstances. For us “man” takes the form of men. The 
race may be higher than the individual, but it is with the 
latter we have to deal. We are only cogaisant of life in 
its individual manifestations, As regards the total amount 
of life in the world, or its destined distribution, we are and 
must remain in ignorance, As men, we have to help men, 
and to help them to live in spite of the diseases and weak- 
nesses which threaten them with death, and which too often 
put an end to existence notwithstanding our efforts to pro- 
long it. Science, not less than humanity, bids us look to 
the individual, and strive for the saving of Ais life. It is 
in this enterprise alone that our labour can be worthy of 
Nature and our work useful and sound. 


THE BACILLI OF TUBERCLE. 


For the demonstration of tubercle bacilli in the sputum 
of phthisical patients Baumgarten recommends the following 
method as more convenient than those of Koch and Ehrlich. 
A little of the sputum is dried on the cover-glass, as recom- 
mended by the latter, and then treated with potash—one or 
two drops of a 33 per cent. solution of caustic potash added 
to a watch-glass of distilled water. The tubercle bacilli can 
then be readily seen with a magnifying power of 400 or 500 
diameters, and a little pressure renders them still more dis- 
tinct from the enclosing detritus of tissue. In order to 
preclude the possibility of confounding the bacilli of tubercle 
with those of other species, the cover-glass may be raised and 
placed aside until the layer of fluid on its under surface is 
dry, and then passed two or three times through a gas flame, 
and then on it may be placed a drop of an ordinary watery 
solution of aniline violet or any other nucleus-tinting prepa- 
ration of anilin. All the putrefaction bacteria then appear 
under the microscope as an intense blue or brown (according 
to the testing agent and its strength), while the tubercle 
bacilli remain absolutely colourless, and can be seen with the 
same distinctness as in the ordinary potash preparation. 
The whole process does not occupy more than ten minutes. 

In a recent lecture to the Berlin Reichsgesundheilsamte, 
Professor Billroth discussed some of the practical aspects of 
Koch's diseovery. He pointed out how the accumulating 
knowledge of the coarser pathological relations of tubercle 
have led to the conviction that the discovery must shortly 
come, and he paid a tribute to the investigations of Villemin 
as having constituted the first and greatest step ia the dis- 
covery—the step of demonstrating that tubercle is inoculable. 
This proved its dependence on a transferable virus, although 
we are only now able to eliminate the possibility that the 
virus might be of simply chemical nature. The various 
degrees of individual proclivity to suffer, observed in man, 
render it very important to study the variations of proclivity 
which are observed in animals. As a rule it appears that the 
carnivora are less susceptible than the vegetable feeders (an 
unpleasant fact, by the way, for vegetarians). In the case 
of man, the only safeguard is the normal unsuitability of the 
soil, apart from tbe existence of inherited fitness. But 
another reason why local tubercle often exists without 
general infection—why, for instance, scrofulous caries of a 
rib so often exists without a general infection—is due to 
mechanical conditions. At the periphery of such a tuber- 
cular focus, ian a bone or a lymphatic gland, there is an 
induration which probably hinders the exit of the tubercular 
organism and its passage into the blood current. The 
necessity of a high temperature, such as that of the blood, 
for the growth of the organism probably lessens very much 
the extent of the disease in man, since, if the germs could 
develop out of the body, they would probably be ubiquitous. 
While the discovery of Koch raises into even greater 
importance than before the inherited predisposition, it will 
probably lead to some modification of our views as to the 
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THE DEARTH OF MORTUARIES.—A GOOD EXAMPLE. 
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influence of that predisposition. Cases may be due to infec- 
tion which are now regarded as the result of inheritance only. 
A consumptive mother, for instance, may infect a child 
through a pocket-handkerchief ; moreover, the germs may be 
received by eating the flesh of infected animals. Certainly 


the conclusions are sufficiently probable to make it incumbent ae “ 
treat consumption mentent infectious | #24 only @ small superficial sore now remains unhealed. q 
The aneurism is without pulsation and is becoming smaller. 


disease. 


THE DEARTH OF MORTUARIES. 


THE urgent want of mortuaries in the central districts has | 1,045 this view is strongly expressed. It is doubtful how 
been brought prominently before the public this week by the | often the operation has been carried out. There are five cases ; 
sudden death of a gentleman while ascending the staircase | .ttibuted to Dupuytren, Lynch, Pirogoff, Bergelsky, and | 
of the new Law Courts. He fell just as he had reached the | peiscotto, which do not rest on sufficient evidence to enable 4 
room No. 96; and when application was made to remove the | ys to include them in our list of cases ; in all of these cases 
body to the mortuary adjoining St. Clement's Church, the | the operation, whatever it was, proved fatal. But there are 
applicant was informed that the mortuary was “fall of | twelve undoubted cases performed respectively by Mott 7 
rubbish, and there was no room for any more.” This | (1915), Graefe (1822), Norman (1824), Arendt (1824), Hall 4 
true, must have | (1939), Bland, Lizars (1837), Hutin (1842), Cooper (1859 and 4 


irreverent comparison, if the report 


LIGATURE OF THE INNOMINATE ARTERY. 
Our last report of Mr. Thomson's case of ligature of the 
innominate artery is to the twenty-seventh day after the § 
operation. The patient continues to do well, temperature > 
normal, pulse 86; the track of the drainage-tube has healed, 4 


This case will no doubt revive the oft-discussed question of iq 
the justifiability of this operation. Of late years the general 
opinion has been against it, and in most of the surgical text- 


be 

greatly aggravated the horrors of the case. We can 
scarcely believe that even the meanest parish official 
would be satisfied with such an excuse. The 

mortuaries are few and far between ; but if these are to be 
filled with rubbish, and bodies compelled to lay where they 
fall till after the coroner’s inquest, the fact had better at once 
be known and other measures taken. Certainly the dead- 
house, as it now stands behind the cab station to the east of 
St. Clement’s Danes, and in the very centre of all the traffic 
of the Strand, is a disgrace to the parish; but the body 
would be better placed there than left in one of the 
offices of the Law Courts. In the neighbouring parish, 
St. Mary-le-Strand, the mortuary is admirably calculated to 
facilitate thespread of disease, beingsituated under the church, 
and so built that the effluvium has, it is stated, often caused 
serious inconvenience to the congregation, There was con- 
sequently a good reason for closing this mortuary. While 
this difficulty was occurring at the Law Courts another 
similar case happened close at hand in a common lodging- 
house in Portugal-street, Chancery-lane. Here, an old 
woman was found dead in her bed, and, there being no 
mortuary available, will have to remain there for four or five 
days. As the death was not due to a contagious disease, 
we presume that the other lodgers, who sleep in the same 
room, will not be compelled to leave, though the sanitary 
condition will not be improved by the prolonged presence of 
a corpse in a dormitory where a maximum of 300 cubic feet 
is allowed per bed. So much has been said and so little 
done on this subject, that we must resign ourselves to the 
feeble hope that our great grandchildren will perhaps live 
to see London properly organised in this respect. 


COLLEGE OF PHYSICIANS IN IRELAND. 
Two important appointments in the gift of the Fellows 
were filled on the 7th inst. —viz., the King’s Professorship 
of the Practice of Medicine, and the Professorship of Mid- 
wifery in the School of Physic of the University of Dublin. 
Dr. J. Magee Finny, a graduate in medicine of Trinity, Fellow 
and Registrar of the College of Physicians, and physician to 
the City of Dublin Hospital, was elected King’s Professor of 
Medicine. Dr. Finny, we may add, has well earned the 
reputation he is held in as an accomplished physician, and 
there can be no doubt his election will be approved by the 
profession. For the chair of Midwifery there were six can- 
didates — Dr, J. Rutherford Kirkpatrick, a Fellow of the 
College of Physicians, and an ex-Fellow of the Royal College 
of Surgeons in Ireland, being successful. So far back as the 
first week in April (see THE LANCET, p. 581) we mentioned 
this gentleman as a probable successor to Sir E. B, Sinclair, 


1860), Gore, and Smyth. Of these, eight cases perished from 
hzemorrhage, one from acute pericarditis, one from inflam- 
mation of the sac of the aneurism and pleuro-pneumonia, 
and one from blood-poisoning. Smyth's case is the only 
one that recovered, and this only after the patient had 
experienced four attacks of secondary hemorrhage, and had 
had his vertebral artery ligated. In many of the fatal cases, 
although death took place many days after the operation, the 
aneurisms did not show any evidence of consolidation. We 
shall be very glad if Mr. Thomson’s case prove ultimately 
successful, as it now promises todo. But although a month 
has elapsed since the operation and all looks well, we cannot 
forget that in two cases—Graefe’s and one of Cooper’s—death 
occurred from hemorrhage on the sixty-seventh and forty- 
first days respectively. Recent surgical advances have 
altered the position of this operation to some extent, for they 
have provided us with several materials which, while suc- 
cessful in leading to the permanent occlusion of the artery, 
do not cause suppuration of its coats. This removes one 
great source of danger. But the deep position of the 
artery, its shortness and its relations to other important 
structures, render the procedure a very difficult one. There 
are at least four cases reported where the surgeon has been 
unable to complete the operation. 

Since the above was written Mr. Thomson has forwarded 
the following particulars of the progress of his case :—‘‘ My 
case has now reached its thirty-fourth day, On the thirtieth 
day there was some bleeding through the sinus, which re- 
opened. Bleeding stopped spontaneously, and has not 
recurred. Patient has still normal temperature—in morning, 
pulse 88. Tumour perfectly still and much reduced in size, 
Some pulsation apparent in region of the ligatured vessel. 
No carotid, temporal, or radial pulse.” 


A GOOD EXAMPLE. 


Art the recent annual inspection of the 2nd North Yorks 
Volunteer Rifles, the medical staff, with their detachment 
of sick-bearers, marched past with the regiment. After the 
usual manceuvres had been completed, the inspecting officer, 
Col. Mockler, reviewed the ambulance corps, which consisted 
of Surgeon-Major J. W. Taylor, Scarboro’; Acting Sur- 
geon W. T. Colby, Malton, and Acting Surgeon R. Bruce- 
Low, Helmsley, together with one sergeant and twelve bearers. 
The equipment comprised three stretchers, Lieut. McLure’s 
patent, a field companion, a field haversack, water bottles, 
&e. Dr. Taylor put them through the stretcher drill, 
lifting and carrying the wounded, after which the im- 
provised methods of aiding wounded men on the battle- 


@ prognostication which has been justified by the result. 


field were shown. The supposed wounded were laid 
on the grass in front of the detachment, and the 
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lifting and carrying of these men in various postures 
excited great interest in the minds of a large body of specta- 
tors; Col. Mockler then presented to each of the men the 
certificates of proficiency which they had obtained after 
examination before an Army Medical Board some weeks 
previous to the inspection. These certificates were signed 
by Surgeon-General Shelton and Brigade-Surgeon Tippetts, 
and certified to the knowledge of the bearer in stretcher and 
ambulance drill and in field dressing. Each man wears on 
his right arm a brassard on which is the Red Cross. The 
highly efficient state of this ambulance detachment is 
entirely due to the unwearied efforts of Surgeon-Major 
Taylor, who has devoted much time to the teaching of these 
men. Col. Mockler complimented Dr. Taylor and his corps 
upon their smartness and efficiency. It would be well if 
every other volunteer regiment was prepared with such a 
necessary and important addition to their personnel, 


THE POISONS OF THE DAY. 


THE current number of Macmillan’s Magazine contains 
an important and interesting article by Dr. Hubbard, Vice- 
President of St. Mary’s Hospital, on ‘‘ The Poisons of the 
Day—a new Social Evil.” In this country we find the 
curious anomaly of the sale of poisons being governed and 
restricted by two distinct series of Acts of Parliament having 
diverse interests and objects. The Pharmacy Act was in- 
tended to restrict the sale of drugs for the safety of the public, 
whilst the Medicine Stamps and Medicine Licence Acts 
foster and facilitate their sale chiefly in the interests of the 
public exchequer. The result of such fortuitous legislation 
has been unfortunate, and nowadays a child or other un- 
authorised person experiences no difficulty in obtaining an 
almost unlimited quantity of some of our most active 
poisons. In proof of this statement Dr. Hubbard says; ‘I 
made an expedition, accompanied by a child under twelve 
years of age, into a region of shops. I sent her alone into 
grocers’ oilmen’s, jinendrapers’, and other stores, where 
intimations existed that ‘patent medicines’ were sold. 
Without hesitation or inquiry of any kind, this child was 
supplied with any quantity of chloral or chlorodyne and 
other articles she asked for, and in a short time we returned 
home largely supplied with various poisonous drugs and 
compounds of deleterious and lethal substances. Had we 
extended our journey onwards with the same object, this 
little child could have procured sufficient poisons to have 
converted any parish in London into a city of the dead.” 
It is estimated that there are now in this country nearly 
twenty th d holders of patent medicine licences, of 
whom at least half are not chemists, and have no knowledge 
of medicine or pharmacy of any kind. During the year 
1880-81 duty was paid by stamps on not less than 16,627,131 
packages of patent medicine. Probably the most dangerous 
and insidious of all patent medicines are those containing 
chloral. It generally happens that the victim’s attention is 
attracted by some skilfully worded advertisement of the 
miraculous effects of medicine bearing the ‘‘Government 
stamp,” and to be obtained ‘of all respectable chemists, 
oilmen, and grocers.” The effect of the first dose surpasses 
expectation, and another dose on the next occasion is equally 
satisfactory, No dangerous effects being indicated on the 
label, no danger is suspected; it is resorted to again and 
again, and by degrees becomes a nightly necessity. After a 
time the customary result is not experienced, “and not 
unfrequently in the middle of the night, by familiarity be- 
come bold, the Aabitué, after hours of weary tossing, with 
trembling hand pours out another half-teaspoonful or a few 
more drops, as the label directs, and drinks it off. The 
desired effect, and more, is now produced : coma ensues for 
sixteen, twenty, or even more hours, greatly to the alarm of 
surrounding friends ; and not unfrequently the consequences 


are such as to necessitate the services of the coroner.” 
There is no subject connected with the health and welfare 
of our nation which requires more thorough and searching 
investigation and more prompt and stringent legislation than 
restrictions to the sale of deadly poisons. 


THE DRAINAGE OF BRIGHTON. 


In another column we print a letter addressed to us 
by Mr. Robert Rawlinson, C.B., of the Local Govern- 
ment Board, on the above subject. The opinion ex- 
pressed by this authority is one with which the com- 
mon-sense judgment of all who really desire the pros- 
perity of ‘* London-on-the-Sea” must coincide. A grave 
mistake has been made in regarding what we have done 
and said in this matter as prompted by feelings and wishes 
other than those of goodwill to the town and neighbourhood 
whose sanitary condition we have felt bound to criticise. 
Happily for the resident populations of other towns, our 
counsels are not wont to be treated as Brighton has treated 
them. The issue now lies before a legal tribunal, but we 
think it right to publish the letter to which we now direct 
attention, because it is a representative specimen of the 
communications we are almost daily receiving, and which 
show only too clearly the error of policy into which the rate- 
payers of Brighton have fallen. 

It is fair to the town we have criticised to reproduce the 
following passage from a speech by the mover of the resolution 
recently passed by the Town Council. It proves that the com- 
bined effect of our remonstrances and Sir Joseph Bazalgette’s 
‘*eminently satisfactory” report has been to stir the autho- 
rities to action :— 

‘*They were now erecting ventila shafts at the sides of 
iene relieve the sewers of any one which might be gene- 
rated, and he would take that opportunity of asking owners 
and occupiers to bring common sense to bear on the question 
and assist the Council by giving permission to erect such 
shafts. The whole question with regard to sewer gas, so far 
as he could learn, rested on the temperature of the sewers. 
If they lowered this to a certain point there was no genera- 
tion of sewer ; and the question was how todo it. They 
had had the advice of Sir J Hawkshaw, Mr. Rawlinson, 
and Sir Joseph Bazalgette upon the ventilation of sewers in 
the streets, but in addition to that they were asking to 
ventilate by shafts at the sides of houses, and if 
sufficiently ventilated the sewers they would do away 
sewer gas to a large extent.” 


STAMPING-OUT SMALL-POX. 


ATTENTION has been drawn to a practice which is being 
adopted in Leicester with a view of ‘‘stamping-out’” small- 
pox, the town béing referred to as one where there are more 
prosecutions for non-compliance with the vaccination laws 
‘*than in all the other towns of England put together,” and 
the practice is stated to excite great interest in medical 
circles. Directly a case of small-pox is heard of under the 
provisions of a local Act requiring the notification of infec- 
tious diseases, arrangements are made not only for the 
isolation of the person attacked, but also for the removal to 
the borough infectious hospital of all persons who live in the 
same house or have come into contact with the patient, 
these persons being subjected to a species of quarantine, 
during which they can be kept under supervisicn and their 
homes can be disinfected. The plan, it is alleged, is tho- 
roughly successfal, and this in a town where vaccination is 
notoriously neglected. The experiment is, however, by no 
means a novel one ; and although there can be no doubt that 
there are distinct advantages in adopting it wherever it is 
practicable, yet it would be wrong to draw the inference that 
such action can be looked upon as suflicing to stay the in- 
fection of small-pox in a badly-vaccinated community. The 
Leicester health reports since 1879 show that the few attacks 
of small-pox which have occurred during the past three 
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years have been successfully arrested, although the isolation 
carried out appears to have been limited to the persons 
attacked, and hence we doubt if any sufficient experience 
has been acquired with regard to the quarantine system as 
would suffice for the formation of an opinion as to its general 
applicability to an ordinary population. Indeed there is no 
pewer by which a sanitary authority can compel the removal 
to hospital of any but the actually sick, and, even where 
such removal is voluntarily submitted to, there are no legal 
means by which such an authority can compensate persons 
who are thus compelled for a time to discontinue their 
ordinary avocations. Excellent as the practice may be 
under the circumstances of Leicester, and wherever it is 
found to be practicable, we cannot but regard its application 
as being very limited. We would therefore urge that the 
efficient vaccination and revacciuation of the public gene- 
rally are far more efficacious protections against small-pox 
than the mere isolation of the few who are known to have 
come into contact with infection, and we feel that in the 
long rua it will be far safer to rely on a strict compliance 
with the provisions of the Vacciuation Acts than on a system 
which may at any moment fail by the refusal of persons to 
subject themselves to it. 


HOSPITAL ACCOMMODATION IN THE NORTH 
OF LONDON. 


WE are glad to see that the Great Northern Hospital is 
alive to its responsibility in connexion with the general 
demand for a larger hospital accommodation in the north of 
London. ‘‘A meeting to consider the position of this hos- 
pital, and the need of increased hospital accommodation for 
North London,” is to be held in the Athenwum, Highbury, 
on Wednesday, the 19th inst., and will be presided over by 
Lord Cowper, an ex-president of the hospital. It certainly 
does seem as if the Great Northern Hospital only wanted to 
be transferred to a better site, and reconstructed on a larger 
scale, to meet the wants of North London, Whether its 
representatives have the power of gathering into one focus 
all the energy that is now abroad in this cause remains to be 
seen. We hope the result will show that they have. At any 
rate, the Great Northern comes before the public with a good 
claim and with a good chairman, and we shall regard the 
meeting of the 19th with much interest. 


THE MURDER OF KENNY IN DUBLIN. 


THE following were the results of the post-mortem exami- 
nation in reference to the injuries received by the deceased, 
who was assassinated in Seville-place last week. In addition 
to six wounds inflicted by a cutting instrument, and which 
were of little importance, four bullet wounds were found. One 
penetrated the left shoulder, passing upwards and inwards 
under the bone, the bullet lodging in the back of the neck. 
There were two on the back of the skull: one passed into 
the bone, from which it glanced downwards into the muscles 
at the back of the neck, where it was found close to the 
right ear; while the other penetrated the skull and passed 
in through the brain, tearing the right posterior lobe and 
the front left lobe. The fourth bullet wound was under the 
left arm, and had entered between the sixth and seventh ribs, 
penetrating the left lung; it then passed through the right 
lung out to the fifth rib through the muscles, broke the 
angle of the right scapula, and finally lodged in the muscles 
of the back. By this last bullet the aorta was penetrated, 
and a large quantity of blood filled the right pleural cavity. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

THE amount collected for this fund has already reached 
£32,625. Many contributions have yet to come in, including 
that of Kensington parish church. 


OPENING THE CESOPHAGUS. 

AN opportunity has recently occurred at the London Hos- 
pital to test the correctness of the views advocated by Mr. 
Reeves in a paper on gastrostomy read at a late meeting of 
the Clinical Society. A man, aged sixty, under the care of 
Dr. Stephen Mackenzie, was referred to Mr. Reeves on 
account of malignant obstruction of the esophagus, and as 
Dr. Mackenzie and Mr. Adams concurred with Mr. Reeves 
as to the advisability of a cervical incision, the operation of 
cesophagotomy was undertaken and successfully completed. 
It was difficult to recognise the oesophagus, whose walls 
were cancerous, and on account of their friability the 
attempt to secure it to the skin was abandoned and a large 
elastic catheter was introduced and tied in. A complete 
account of this unusual and surgically important case will 
appear when all details are complete, but in the interim the 
attention of surgeons is drawn to it because it serves to 
dispel the belief which has hitherto existed in the pro- 
fessional mind as to the danger and difficulty of the operation 
when undertaken for stricture. 


REMARKABLY LOW DEATH-RATES. 


Dr. Jacos recently presented to the Rural Sanitary 
Authority of Chertsey his annual report for 1881, which 
affords the strongest evidence of the satisfactory condition 
of this sanitary district, notwithstanding the local preva- 
lence of scarlet fever in some of the parishes, The aggregate 
population of this district is now not far short of 30,000 
persons, and the death-rate last year in some of the nine 
parishes constituting the union and rural sanitary district 
was exceptionally low ; it was only 13°3 in Chertsey, 12°8 
in Walton, and 11° in Weybridge. The highest parish 
rate during the year was 17‘7 in Chobham, and even this 
scarcely exceeds the mean rate for such districts according 
to Dr. Farr’s Healthy District Life Table. Dr. Jacob ex- 
pressed the hopeful conviction that the prejudices which had 
stood in the way of the due utilisation of the hospital for 
infectious diseases are now nearly overcome, 


SUMMER DIARRHCEA. 


THE recent unseasonably cold and wet weather has 
hitherto repressed the usual increase of diarrhwa fatality at 
this season. In London the deaths referred to diarrhwa, 
principally infantile, which had been 32 and 41 in the two 
previous weeks, rose to 73 in the first week of July, but were 
no fewer than 42, or 37 per cent., below the corrected average 
number in the corresponding week of the last ten years. 
These 73 deaths were equal to an annual rate of 1°0 per 1000. 
In the twenty-seven provincial towns embraced by the 
Negistrar-General’s Weekly Returns, with an aggregate 
population somewhat exceeding that of London, the deaths 
attributed to diarrhea were 67, equal to a rate of 0°8 per 1000. 
The highest death-rates from diarrhea in these provincial 
towns last week were 2°9 in Bolton and 1-7 in Leicester. 


HEALTH OF HOVE. 


THE Medical Officer of Health for Hove, an urban sanitary 
district adjoining the borough of Brighton, and forming an 
integral part of that town, has just issued his report for the 
quarter ending June 30th last. The population of the parish 
and sanitary district is estimated at 21,000 persons, and the 
annual death-rate during last quarter is reported to have been 
only 13 2 per 1000, while the zymotic death-rate in the same 
period was equal to 1°6 per 1000, It is, moreover, stated 
that no death during the quarter was referred either to 
typhoid fever, scarlet fever, or diphtheria, 
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THE President of the Local Government Board has ap- 
pointed Dr. Frederick W. Barry to be one of the medical 
inspectors of the Board, in the place of Dr. Beard, who has 
resigned. Dr. Barry for several years held the appointment 
of medical officer of health for the combined sanitary 
autherities in the Craven district, in the West Riding of 
Yorkshire, and during that period he distinguished himself, 
both in his work and in his reports, as an active and able 
officer, He was later on appointed to be Chief Medical 
Officer and Sanitary Commissioner to the Government of 
Cyprus, and in the numerous duties which devolved upon 
him there he gave further evidence of his ability in 
administrative work. 


Mr. E. G. Scort, Colonial Medical Officer stationed at 
Port Louis, Mauritius, states that in the cases of gangrene 
resulting from fever, so common in the island, he has found 
a superficial incision into the skin around the sphacelus 
succeed better than anything else in limiting the sloughing 
process and in hastening the separation of the slough. 


AT a meeting of the Council of the Poor-law Medical 
Officers’ Association, held at their rooms, 3, Bolt-court, 
Fleet-street, on the 6th inst., it was resolved that the annual 
meeting of the Association should be held at Worcester 
during the meeting of the British Medical Association. 


THE report of the Committee on the Contagious Diseases 
Acts is expected to be ready for consideration on the 27th 
inst. The evidence is very voluminous, no fewer than forty 
thousand questions having been put to the various witnesses, 


Messrs. Lippincott, of Philadelphia, announce the forth- 
coming appearance of a work entitled ‘‘ A Treatise on the 
Physiological and Therapeutical Action of the Sulphate of 
Quinine,” by Dr. F. Otis Manson. 


WE understand that Dr. Joseph Coats, of Glasgow, has 
in preparation a Text-book of Pathology, including General 
Pathology and Pathological Anatomy. 


WE are asked to state that the museum of the Royal 
College of Surgeons will be closed from August Ist till further 
notice, in order that it may undergo the necessary repairs. 


THE small-pox epidemic at Cape Town is reported to be 
assuming larger proportions. 


Public Health and Poor 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD, 

Sherborne (Enteric Fever).—In 1873 a widely spread and 
fatal epidemic of enteric fever took place at Sherborne, in 
Dorsetshire, and it was shown by Dr. Blaxall, of the Local 
Government Board, to be due to the direct communication 
which then existed between waterclosets and the town water- 
mains, an arrangement which, during intermissions in the 
water service, had led to the forcible suction of foul air into 
the mains. Early this year Sherborne was again visited by 
a prevalence of this disease, and although in this instance 
the outbreak was localised and on a much smaller scale, yet 
it has been ascertained to have been due to very similar 
circumstances. Some of the attacks occurred where the 


admittedly excellent supply of town water was laid on, but 
in these cases the drinking water was derived from cisterns 
which not only supplied waterclosets, but which, thro 
their overflow-pipes, were also to some extent subject to 
risk of pollution. Indeed, chemical analysis indicated that 
by one or other of these methods the cistern-water had be. 
come to some extent contaminated. Special interest centres, 
however, in one group of houses where several cases occurred, 
and to which an independent water-supply was delivered 
through a main which also supplied water to the water. 
closets without the intervention of cisterns. The contents 
of the main were thus brought into direct communication 
with any foul effluvium rising from the closetpan or forced up 
from the sewer, which at the time had received specifically 
poisoned evacuations, Many important sanitary improve- 
ments had been carried out in Sherborne after Dr, Blaxall’s 
first visit, but the principal faulty condition then pointed 
out had been allowed to remain in this group of houses, the 
result being that it was specially seized on by the disease in 
question. Since the original Sherborne epidemic occurred, 
and the remedy for it was pointed out, other towns having 
intermittent water services, and having the supply to water- 
closets laid on direct from the maias, have also suffered in a 
similar way from outbreaks of enteric fever; and yet Sher- 
borne had not sufficiently profited by, the leeson to rid the 
town of all such dangers. Hoping that other towns may 
take heed in time, we would again urge upon sanitary au- 
thorities the extreme importance of insisting upon the service 
to waterclosets being invariably delivered through the inter- 
vention of a cistera, so as to secure a complete break between 
the interior of the closetpan and the water main, and further, 
of seeing that no water for domestic p can ever be 
drawn from the cisterns supplying waterclosets. 

Holywell (Sanitary State).—Holywell, an old market 
town in Flintshire, was officially inspected in 1875 on 
of the prevalence of scarlet fever and other epidemic dis- 
orders, A severe outbreak of diphtheria occurred there in 
1878 in association with defective sanitary conditions, and 
the general death-rate for the last five years has been at the 
vate of 23°5 per 1000, as com’ with a rate of 210 for 

land and Wales. Early this year the town was again 

visited by Dr. Franklin Parsons of the Local Government 
Board, who states that, with to the conditions calcu- 
lated to affect health injuriously, the state of matters de- 
scribed in 1875 remains substantially the same. Holywell 
stands at the head of the ravine down which flows the stream 
proceeding from St. Winifred’s Well, a remarkable epring 
said to yield at the rate of 100 tons a minute, and which 
reso! to for bathing on account of its supposed healing 
virtues, Others, therefore, than the ordinary residents are 
unfortunately interested in the sanitary condition of the 
district. But Holywell is ‘‘decaying”; its population has 
decreased from 3540 in 1871 to 3091 in 1881; only one new 
house has been built for twenty years; and the cost of 
adopting effective sanitary measures and administration 
would probably ruin the place. And Holywell by no means 
stands alone in this respect; for the country is dotted here 
and there with urban districts far too and too sparsely 
populated to be capable of bearing the cost of the ver = 4 
works which are necessary for their well-being. Su 
districts should be done away with as 
and they should be again included in the rural districts from 
which they once emerged. Dr. Parsons, indeed, ints in 
his report that such a course is the only practicable one to 
relieve Holywell of its present sanitary disadvantages. 


te sanitary areas, 


REPORT OF MEDICAL OFFICER OF HEALTH, 


Portsmouth (Urban).—The main interest in Dr. Walter 
J. Sykes’ report upon the sanitary condition of the borough 
of Portsmouth during 1881 centres in the remarkable epi- 
demic of diphtheria from which the town suffered 

out the year. The birth-rate was equal to 34°2 per 1000; 
it was higher than in any previous year since 1873, and was 
1‘1 above the mean rate in the ten years 1871-80. The 
death-rate was 19°6, which, although showing an increase 
upon the low rates in recent years, was 2°] per 1000 below 
the mean rate during the year in the twenty large towns 
dealt with in the Registrar-General’s weekly return. The 
death-rate from the principal zymotic diseases was equal to 
3:4 per 1000, and corresponded with the mean rate in the 
twenty towns. The zymotic death-rate in the borough ex- 
pe that recorded m any year since 1876, when scarlet 


fever was severely epidemic. ‘The low death-rate from dis- 
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eases Other than zymotic was fully as remarkable last year 
as in recent years. Dr. Sykes, in reporting that 205 fatal 
cases of diphtheria were recorded during the year, remarks 
that ‘‘such a serious epidemic of this nen’ seems to be 
unprecedented in the annals of Portsmouth.” Diphtheria 
fatality was exceptionally quiescent in Portsmouth during 
the three years 1877-8-9, and in the first half of 1980, 
whereas the recent epidemic broke out in the autumn 
of that year. It is to be regretted that the causation of 
this remarkable epidemic receives little or no elucidation 
from Dr. Sykes’ report, most of the information there 
given being mainly of a negative character, excepting 
only the expressed conviction that the public elementary 
schools played an important part in the distribution of 
the disease. The evidence adduced seems to prove that 
the disease spread by personal contagion rather by the 
distribution of the contagium by means of the sewer system, 
or of the water or milk supply. It would seem that nothing 
short of prompt notification of the cases of attack, and a 
systematic removal to hospital of all cases in which house 
isolation was impossible, would have repressed this fatal 
epidemic. The interesting and important question, how- 
ever, still remains unanswered, Why did diphtheria become 
so fatally epidemic in Portsmouth last year, while in other 
towns, in all of which sporadic cases occur from time to time, 
the disease did not assume an epidemic character? It 

pears that only 27 cases of diphtheria were admitted to 
the infectious diseases hospital during the year, of which 
8, or nearly 30 per cent., proved fa Dr. Sykes speaks 
hopefully of a ‘‘large sphere of usefulness for the new 
hospital” for infectious diseases, and expresses a belief 


in this report give much that is valuable in the way of 
statistical information, but we regret to see no attempt to 
assimilate the forms of any of the tables to those adopted in 
any of the other annual reports for large urban sanitary 
districts. We notice, too, that no attempt has been made to 
correct the statistics for years prior to 1881 for errors in the 
estimates of the annual population in use up to the date of 
the recent census. One of the results of this oversight is 
an apparent reduction (Table I.) of nearly six thousand in 
peed ge vm of the borough between 1880 and 1881. We 
scarcely point out that the population of the boro’ 

is not declining, or that the birth- and death-rates for t 
ten years 1871-80, —— by Dr. Sykes (Table IL.), 
are all more or less f ious on account of these errors in 
the estimated population. The value of such reports is much 
increased bya map. Dr. Sykes’ map, however, would be 
improved if the boundaries of the borough, and the regis- 
tration subdistricts, or other statistical subdivisions of the 
borough, were marked thereon. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns, 5620 births 
and 2984 deaths were registered during the week ending the 
Sth inst. The annual death-rate in these towns, which 
had been equal to 191 and 18°1 per 1000 in the two preceding 
weeks, was 184 last week. he mean rate during last 
quarter was 20°9, against 20:4 and 20°5 in the two previous 
corresponding periods. The lowest rates in these towns 
last week were 13°5 in Norwich, 144 in Derby, and 15:1 
in Bristol. The rates in the other towns ranged upwards 
to 22°5 in Huddersfield, 23°2 in Manchester, and 24°8 in 
Nottingham. The deaths referred to the principal zymotic 

in the twenty-eight towns were 470, showing a 
further slight increase upon recent weekly numbers; 140 
resulted from diarrhea, 125 from whooping-cough, 69 from 
measles, 63 from scarlet fever, 29 from ‘‘fever,” 20 from 
diphtheria, and 14 from small-pox. The lowest death-rates 
from these diseases occurred in Cardiff and Halifax, and the 
highest in Portsmouth and Nottingham. Whooping 


mii Manchester. 
The number of small-pox ients in the metropolitan 


Saturday last ; 30 new cases of small-pox were admitted to 
these hospitals during last week, against 44 and 29 in the 
two previous weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 198 and 
212 in the two previous weeks, declined to 173 last week, 
and were 25 below the corrected weekly average. The causes 
of 64, or 2°] per cent., of the deaths in the twenty-eight 
towns last week were not certified either by, a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Wolverhampton, 
Derby, Birkenhead, Manchester, and Preston; while the 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 22°4 and 219 per 1000 in the two 
preceding weeks, further declined to 20°5 in the week ending 
the 8th inst. ; this rate, however, exceeded by 2°] the mean 
rate last week in the twenty-eight large Exglish towns. 
The deaths referred to the principal zymotic diseases in these 
Scotch towns were91 last week, and showed a decline of 9 from 
the number in the previous week ; they included 38 from 
diarrhea, 20 from whooping-cough, 10 from diphtheria, 9 
from “‘ fever,” 7 from scarlet fever, and 7 from measles, The 
38 deaths attributed to diarrhoea were 11 above the number 
returned in the corresponding week of last year ; 19 occurred 
in Glasgow and 9 in Dundee. Diarrheea was proportionally 
more fatal last week in the Scotch than in the English 
towns. The 20 fatal cases of whooping-cough were 5 fewer 
than those in the previous week, and included 12 in 
G w and 4 in Edinburgh. The 10 deaths referred 
to diphtheria corresponded with the number in the 
vious week; 4 were returned both in Glasgow and 
dinburgh. It is noticeable that Dr. Littlejohn in his 
weekly return only reports one fatal case of diphtheria in 
Edinburgh last week, instead of the 4 reported by the Regis- 
trar-General. It would appear from Dr. Littlejohn’s letter, 
in another column, that the classification of diseases for the 
Registrar-General 's returns is not always entirely trust- 
worthy. The 9 deaths from “fever” in the eight towns were 
3 fewer than in the previous week, and included 4 in Glas- 
gow and 3in Edinburgh. The 7 fatal cases of measles in- 
claded 4 in Dandee and 2 in Aberdeen; while 3 and 2 of 
scarlet fever were respectively returned in Glasgow and 
Edinburgh. The deaths referred to acute diseases of the 
lungs in the eight towns, which had been 111 and 97 in 
the two preceding weeks, further declined to 92 last week, 
although they exceeded by 5 the number attributed to these 

diseases in the corresponding week of last year. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
23-2 and 20°7 in the two preceding weeks, further declined 
to 205 in the week ending the Sth inst. During the 
thirteen weeks of last quarter, however, the death-rate in 
the city averaged 26°8 per 1000, against but 19°5 in London 


and 205 in Edinburgh. The 137 deaths in Dublin last — 


week showed a further decline of one from recent weekly 
numbers, and included 6 which were referred to fever, 5 to 
diarrhea, 3 to scarlet fever, and not one either to small-pox, 
measles, diphtheria, or whooping-cough. Thus 14 deaths 
resulted from these principal zymotic diseases, corresponding 
with the number io the previous week; these 14 deaths 
were equal to an annual rate of 2°1 per 1000, against 3-4 
in London and 8°8 in Edinburgh from the same diseases, 
The 6 deaths referred to ‘‘fever” exceeded the numbers in 
the two previous weeks ; while the 5 deaths attributed to 
diarrhea corresponded with the number in the previous week. 
The 3 fatal cases of scarlet fever exceeded the number 
returned in any week since March last. The deaths of 
elderly persons showed a considerable decline from recent 
weekly numbers, as did also the number of uncertified 
causes of death. 


MORTALITY STATISTICS OF TRINIDAD. 

A report recently addressed by the Registrar-General of 
Trinidad to the Colonial Secretary gives just enough facts 
concerning the vital statistics of this West Indian island to 
make us wish for farther information. It appears that the 
population of the island at the last census was 153,128, and 


asylum hospitals, which steadily declined in ten 
preceding weeks from 350 to 233, further fell to 214 on 


that during last year the births were equal to a rate of 35-2, 
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the deaths 32:7, and the marriages only 37 per 1000 of that 

pulation. We are told that the birth-rate showed a small 
| arm while the marriage-rate had considerably decreased. 
Considering the excess of the death-rate, the baldness of 
the Registrar-General’s report upon the mortality is dis- 

pointing. The tables show, it is true, the number of 
deaths in the different subdivisions of the island, but no 
clue is given to the population of these several subdivisions, 
so that the bare numbers given are entirely devoid of inter- 
est or utility to the statistician. Not a figure is given 
bearing upon either the causes of death or the ages of the 
decedents. The Registrar-General says: ‘‘ The large in- 
crease of deaths is evidently attributable to some cause of an 
unusual character, and this is found to arise in some 
measure from the late fever.” It is suggested that but for 
this ‘‘fever” the death-rate would probably not have ex- 
ceeded that which prevailed in the previous year, which was 
26'°9 per 1000; but not a word is added as to the nature of 
the fever or its local distribution, although the disease 
would appear to have caused nearly 900 deaths. The report 
has been laid before Council in obedience to an Ordinance 
bearing date in 1847, and it therefore seems probable that 
these reports have been presented for some years, in which 
case it is much to be regretted that the report contains no 
summary of the statistics for a series of years, It is quite 
time that some attempt should be made to secure more 
uniformity in the reports on the vital statistics of our various 
colonies. All such reports should contain, at any rate, a 
minimum number of uniform tables. 


CENSUS REPORTS : COUNTY ANTRIM, 

The population of this county in 1881 amounted to 
421,943, being an increase of 4°4 per cent. over the previous 
decade. There was an increase in the number of those 
receiving poor law relief as compared with 1871. For 
example, in 1871 the number was 4761, or 1 in every 85 
of the population (3811 in-door and 956 out-door), while 
in 1881 the total was 6320, or 1 in 67 (4445 in-door and 
1875 out-door). The average annual rate of mortality was 
210 per 1000, the corresponding rate for the whole of 
Ireland being 18°3 ; the number of births registered during 
the ten years was 125,189, and the number of deaths 
86,592. A natural increase of 38,597 would thus appear 
to have taken place in the population, but the emigrants 
during the same period having amounted to 59,431 the net 
result shown is a decrease of 20,834, whereas an increase 
of 17,930 is exhibited by the census returns, a disparity 
to be accounted for by immigration, of which no record is 
obtainable. 


THE SERVICES. 


Surgeons Irving and Lewis embarked on board H.M. 
troopship Malabar on the 8th inst., in charge of the troops 
proceeding to Gibraltar. 

Deputy Surgeon Generals A. C. De Renzy, C.B., and 
§. Townsend, C.B., Bengal Medical Service, have been selected 
for good service pensions by the Government of India. . 

ARMY MEDICAL DEPARTMENT. —Deputy Surgeon-General 
John Gibbons, C.B., has been granted retired pay, with the 
honorary rank of Surgeon-General., 

RiFLE VOLUNTEERS.—5th Devonshire: William Henry 
Webb, Gent., to be Acting Surgeon.—Ist Dumfries: Acting 
Surgeon Alexander Dale onald, M.D., to be Surgeon. — 
Ast Durham: Surgeon John Farquharson resigns his com- 
mission ; also is permitted to retain his rank and to continue 
to wear the uniform of the Corps on his retirement.—2nd 
Actiog Surgeon John Llewellyn Treharne 
resigns his appointment. Frederick William Evans, Gent., 
M.D., to be Acting Surgeon.—15th Middlesex (the Customs 
and the Docks): Surgeon Robert Gordon Tatham is granted 
the honorary rank of Surgeon-Major. 

ADMIRALTY.—Fleet Surgeon Matthew Coates has been 
placed on the Retired List, with permission to assume. the 
rank and title of Retired Deputy nspector-General of Hos- 
pitals and Fleets in Her Majesty’s Fleet. 

The following appointments have been made :—Fleet 
Surgeon James F. Parr, to the President (additional), for 
temporary service; James Hunter, M.B., Surgeon and 
Agent, at Queensferry, vice Dewan ; Staff Surgeon Matthew 
Surgeon G. Brown, to, the 

mn Ri . Brown, M.B., to Portsmouth 
Division of the Royal Marines, vieo Lucas, 


ASSOCIATION FOR THE ADVANCEMENT oF 
MEDICINE BY RESEARCH. 


A MEETING of the Association for the Advancement of 
Medicine by Research took place at the Royal College of 
Physicians, on Wednesday, the 12th inst. There were 
present Sir James Paget (in the chair), Sir Risdon Bennett, 
Sir Joseph Fayrer, Dr, Andrew Clark, Mr. Bowman, Pro. 
fessor Humphry, Cambridge ; Professor Michael Foster, 
Cambridge; Dr. Samuel Wilks, Mr. Lister, Professor 
Gamgee, Manchester ; Dr. Burdon Sanderson, Dr. Balthazar 
Foster, Birmingham ; Dr. Lauder Branton, Professor Gerald 
Yeo, Dr. Pye-Smith, Dr, Payne, Dr. Matthews Duncan, Sir 
Henry Thompson, Dr. Buchanan, Dr. B. Barrow, Ryde, 

The Treasurer reported that he had received from Sir Wm. 
Mac Cormac £300 from the surplus funds of the Internationa} 
Medical Congress, and that the funds of the Association now 
exceeded £1200. 

The Secretary reported that many eminent men in the pro- 
vinces had consented to act as corresponding members, and 
that branch committees were being established in some of 
the principal towns. 

“ The Executive Committee recommended that, as a first 
step in the direct promotion of research, Mr. Watson Cheyne 
should be requested to undertake the verification of the 
results lately obtained by Koch on the subject of tuberculosis, 
and the comparison of these with the results obtained by 
Toussaint and other observers. 

The following resolution was proposed by Dr. Bur- 
don Sanderson, seconded by Dr. Barrow, of Ryde, and 
carried unanimously: (1) ‘‘ That the Council approve 
the recommendation of the sub-committee to raise funds 
for the payment of competent persons engaged in researches 
in medical science ; that they regard the subject selected 
(tubercle) as peculiarly eligible, and sanction the expen- 
diture recommended.” It was proposed by Professor Lister, 
seconded by Professor A. Gamgee, and carried unani- 
mously : (2) “‘ That the Treasurer be requested to issue a 
circular asking for subscriptions or donations for the object 
of the first resolution, and that the corresponding members 
be requested to further this effort.” 

The Executive Committee reported that they had selected 
several papers explanatory of the methods and objects of 
scientific research in physiology, pathology, and therapeutics, 
and recommended that they be reprinted. They also men- 
tioned that some papers which “yr 4 desired to reprint, 
having appeared in certain journals the rules of which did 
not allow rinting until a year had elapsed from the 
appearance of the papers, they had been obliged to defer 

reprinting of these papers. 

It was proposed by Sir Risdon Bennett, seconded by Sir 
Henry Thompson, and carried unanimously : (3) ‘* That the 
Council authorise the publication of the various pamphlets 
and papers selected or to be selected by the Executive Com- 

e r m 
Council, ont also in prices as 
the Executive Committee may determine.” 

The Executive Committee reported that communications 
more sa arrangement with regard ue 
under the Act 39 and 40 Viet., 
cap. 77. 

it was proposed by Sir Joseph Fayrer, seconded by Dr. 
Balthazar Foster, unanimously carried : (4) the 
Council congratulates the Executive Committee on the 
eyed results of their representations to the Home 

fice, and begs them to continue their efforts in the same 
direction.” 

The Executive Committee rted that effectual steps 
had been taken for meeting the Bill for the Total Abolition 
of Scientific Experiments on Animals, which was down for 
the second reading on the 2lst of June last. The pressure 
of public business had prevented the Bill being discussed, 


bat it had been useful in showing the strong support which 
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medical science may count on in the House of Commons. 
A memorandum, which had been pre for this occasion, 
setting forth and utility of 
hysiology, pathology therapeutics, was lai ‘ore 
phy 4 peu 


Council 

It was proposed by Dr. Matthews Duncan, seconded by 
Sir Risdon Bennett, and unanimously carried : (5) ‘‘ That the 
memorandum as amended be distributed, with the sanction 
of the Council, among Members of Parliament or others 


who are interested in the advancement of Medical 


Correspondence, 


THE FIRST YEAR'S EXAMINATION IN 
ANATOMY AND PHYSIOLOGY. 
To the Editor of Tut LANCET. 

Srr,—I gather, from conversations held during the past 
few days, that the large majority of the members of the 
various hospital staffs are not aware of the real character of 
the first year’s examination proposed by the Royal College 
of Surgeons. The College desires that an examination in 
anatomy and physiology shall be held at each school at the 
end of the first winter session, and will not admit any 
student to the first College examination until six months 
after he has obtained a certificate of having passed the first 
year’s examination. The lecturers on anatomy and phy- 
siology, who were summoned to a meeting at the College, 
were told that the Council wished to strengthen their hands 
in holding the sessional examinations which have been 
instituted at most schools during the last few years. At 
first sight the scheme appears harmless, and the object 
good. Probably on this account it has attracted much less 
attention than it deserves. But a careful consideration 


shows that it involves an entirely new principle, and a 
schools, 


serious departure the custom the 
examination is, to all intents and purposes, a qualifying 
examination for the M.R.C.S., and ie to be held, Ra by the 
College examiners, but by the hospital teachers of anatomy 
and physiology. It is as certainly a qualifying examina- 
tion as any now held by the College of Surgeons, inasmuch 
as a student cannot obtain his iisewe without passing it, 
and it will cast upon the teachers of anatomy and physiology, 
in certain cases, the responsibility of excluding students 
from the profession. It behoves the schools to consider 
seriously whether they will gee their teachers of anatomy 
and physiology to accept this responsibility. I confess I 
can scarcely see any reason why they should do so, while I 
can find many reasons should not, 
First, the business of schools is to teach, and not to 
examine for diplomas. 
Second, it is very undesirable that the schools should be 
placed under the control of any licensing body. 
Third, if the schools undertake to hold an examination in 
certain special subjects for one licensing body, they may 
fairly be required to hold examinations in special subjects 
for all the licensing bodies. 
Fourth, it is not proposed to remunerate the schools or the 
teachers for the trouble and responsibility of holding re- 
peated examinations in anatomy and physiology on behalf 
of the College. 
I have been told that the College will leave the “first 
year’s examination” entirely in the hands of the school 
authorities, who may make it as easy or as difficult as they 
choose, Can any worse argument be used in favour of it? 
It may be easy in one school, difficult it another ; it may be 
very unequal for different students in the same school; it 
may be a farce or a very disagreeable reality. From one or 
other of these causes complaivts will soon be numerous and 
urgent, and who is then to guarantee that the College and 
the Medical Coancil will not insist on visiting the examina- 
tion, and practically changing it from a private into a public 
ordeal. That the College, deeming a “first year’s exami- 
nation” necessary, should be pleased with this scheme is 
perfectly intelligible, for it will save them the expense and 


Fortunately, the teachers of anatomy and physiology do not 
constitute the schools, whose opinion of the scheme has not 
been sought. It will, however, probably be given unasked ; 
and if it be adverse, the College will scarcely care to push 
its authority so far as to force this examination on the 
schools, I remain, Sir, yours obediently 

Queen Anne-street, W., July 10th, 1882. Henry T. BUTLIN. 


DESTRUCTIVE OPHTHALMIA. 
To the Editor of Tue LANcET. 

Srr,—As ophthalmia is endemic in Egypt, I think it may 
be useful to draw the attention of my brother officers ordered 
there to a terribly destructive form of that disease which 
assailed us in Ceylon, and of which I have never been able to 
find any description in the usual text-books, though, no 
doubt, the dusty archives of the Army Medical Department 
contain information on that and many other items of valu- 
able experience, buried (upon our blessed system) and use- 
less to the successors of those who laboriously gained it, 
leaving them to work in the dark and learn for themselves 
at the expense of unfortunate patients. The form of disease 
in question manifested itself at the season of intensely hot 
and glaring days, followed by cloudless cold nights, just 
what is likely to be met with in Egypt. A man would 
appear in the morning sick, report with what looked an 
ordinary smart attack of simple conjunctivitis ; by evening 
visit the eyelid affected would be found greatly swollen, 
almost as dark as a piece of liver, extending far down on 
the cheek, hiding the globe completely, while from beneath 
it flowed a thick puriform discharge ; the pain in the eye- 
ball being described as excruciating, and such as to prevent 
any sleep. Next morning the man would relate that he 
had so ined, suffering acutely, till long past midnight, 
when all at once he fancied something like a ‘‘ gathering” 
broke, a great flow of hot fluid followed, and he experi- 
enced immediate and continued relief, so that he would 
tell his little history with great satisfaction, and fan 
his eye was on the high road to recovery. Some days woul 
elapse before ihe subsidence of swelling allowed one to see the’ 

lobe, and then it would be found the cornea had burst, and 

e poor fellow’s sight was gone forever! Some unfortunates 
lost both eyes in this way, to my intense regret and mortifi- 
cation, Having been a pupil of old Jacob's, and having 
emptied eye wards handed over to me full, I had rather a 
good opinion of my skill in that line till the disease I have 
described nted itself and defied all the recognised 
methods of treatment. No abstraction of blood, either local 
or general, relieved it ; the use of nitrate of silver and all 
other collyria seemed, to say the least, quite useless, if no 
worse. Fomentations and the injection of tepid solution 
of muriate of ammonia beneath the lids gave some 
relief; but the real severe cases, if they did not end by 
altogether destroying vision, seldom left a useful, perfectly 
sound eye after them. The trouble, worry, and annoyance 
that this outbreak gave, even in quiet cantonments, were 
very great ; but how much worse would they be on service in 
Egypt! The moral of my story is, that rather too late in the 
day I found out that fall doses of quinine and of opium were 
the proper remedies for this horrible ophthalmia, it being 
apparently caused by the malarious poison which shows 
itself in so many protean forms; and I hope that this 
dearly bought experience may now be of use to my younger 
brethren whose troubles are ali before them. 

I am, Sir, yours truly, 
Janior United Service Club, July sth, 1882. J.C, CAMERON. 


AN ESTHETICS. 
To the Editor of Taz LANCET. 

Sir,—I can fully confirm Mr. Bendelack Hewetson's 
observations as to the superiority of methylated ether as an 
anesthetic over that made with rectified spirit. The trial of 
it was suggested to me some two years ago by our analytical 
chemist here, Mr. Young, on the ground that as it was 
more volatile it would probably act quicker and safer as an 
avwsthetic, These conditions I have found fulfilled, and laryn- 


trouble of conducting it. But why the teachers of anatomy 
and physiology should have accepted it is incomprehensible. 


geal spasm and troublesome sickness have seldom occurred. 
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AN ZSTHETICS.—‘‘ DOCTOR OR DRUGGIST ?” 
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Shortly after the adoption of the methylated ether by my 
colleagues and myself at the Infirmary, Clover’s inhaler was 
introduced ; and we calculate etherisation costs the Infirmary 
now 3s. 4d. less than formerly. In order to ensure obtaining 
“absolute methylic ether, specific gravity 717,” as ordi 
ae ether is an abominable and unsuitable com- 
pound. 
As regards deaths from ether, I make no doubt many 
occur which are never reported, for the simple reason 
the death, instead of being instantaneous (as in the case of 
_ chloroform), occurs some hours later from bronchitis. At 
any rate, there have been two such deaths from ether at the 
Leicester Infirmary during the last nine years, against two 
from chloroform in the same period. I have felt it my duty 
to put this statement in print, as there is a growing tendency 
to hold a man guilty of homicide if he has the misfortune 
to lose a patient from chloroform ; whereas a careful exa- 
mination of all deaths occurring within three days of the 
administration of an anesthetic might show that ether 
not so very much safer than our old friend 
I am, Sir, yours faithfully, 
FRANK Hi Hopags, F.R.C.S. Ed. 
Leicester, July 5th, 1882. 


To the Editor of Tak LANCET. 


Srr,—Your article on ‘‘ Chloroform,” under date July Ist, 
once more calls the attention of our profession to the grave 
risk attendant upon the use of chloroform as an anws- 
thetic. I would at once put the question, Why use it 
when a far safer and more preferable agent is within reach ? 
How many deaths would have been avoided had it been the 
universal practice to adopt Mr. Jonathan Hutchinson’s 
golden rule—“ Ether for all patients over six years of age 
and under sixty”? Does not this rule cover such cases as 
those recorded last week, and many others from time to 
time reported ? 

The history of the fatal case is practically the same. It is 
a@ young or middle-aged patient, in fair, or even robust 
health, who is about to submit to some minor but painful 
operation. Chloroform is administered ; the first stage is 
protracted ; in the second stage suddenly the pulse becomes 
weak, then stops; a few embarrassed attempts at respira- 
tion are made, and all is over. The horror-stricken attendants 
send galvanic shocks through the thorax, and vigorously 
perform artificial respiration, but all to no p The 
autopsy reveals a healthy or slightly fatty heart, with un- 
contracted ventricles. Would all this have happened had 
ether been the anesthetising agent employed? I venture 
to say emphatically, No, Ether stimulates instead of de- 
presses the heart’s action. Ether never caused the heart 
to fail in a young or middle-aged patient in fair or robust 
health, Why should chloroform then be used for such 
cases? Is it use, though acknowledged to be infinite] 
more dangerous, it is claimed to be more manageable an 

uicker in its action? This excuse does not hold 
since Ormsby and Clover have placed in our hands their 
simple and efficient inhalers. two 1 mech poster 


sby’s. 

As house-surgeon to Mr. Jonathan Hutchinson, and 
house-physician to Dr. Palfrey, I had very great oppor- 
tunities of testing various anesthetising apparatus and 
agents. From an analysis of one hundred cases taken hap- 
hazard, where Ormsby’s inhaler was employed, I find that 
complete anesthesia is obtained in a shade under two 
minutes, and that the quantity of ether required is an 
ounce and a half for an operation lasting twenty-five 
minutes. The stage of excitement is very short. The 
secretion of mucus and consequent frothing about the mouth, 
and troublesome accumulation in the larynx, are reduced to a 
minimum. 

The mask is so readily removed and replaced that o 
tions about the mouth and nose are but little interfered 
with by the anwsthetiser, Since the Ormsby inhaler bas 
been taken into general use at the London Hospital I am in- 
formed that the saving in ether has been enormons, and 
what I consider far more important is that chloroform 
being gradually banished from the wards. 

One word more and I have done. 


From my practice of 
the last six months I can fully end . 


lorse Mr. Hewetson’s 


is | tomers, 


remarks as to the advantages of ether pre’ 


from methy-. 
lated spirits. On the other hand, I 
disagreeable 


ve observed no 
results 
am, Sir, yours, . 
Duke-street, W., July 4th, 1882. W. H. Fenton Jones. 


To the Editor of THe LANCET. 


Srr,—In sending you an account of the inquest on the 
unfortunate man who died during the administration of 
chloroform at the Kent and Canterbury Hospital, I beg to 
make the following remarks, 

James S——, aged forty-nine years, had formerly been a 
butler and accustomed to excessive alcoholic indulgences. 
He was admitted on June 9th for caries of the right fifth 
metatarzal bone, which was preventing the union of a wound 
caused two months previously by the removal ot the little 
toe. His left great toe had also been removed five years ago 
for disease, He looked somewhat feeble, but bore no physical 
signs of cardiac disease; his urine was normal and his 
appetite fairly good, though he did not eat all the meat of 
his ‘full diet,” After six days’ rest in bed, chloroform was 
administered to him by the house surgeon in the ward, 
means of a conical wire gauze inhaler covered with flan 
such as is used at St. Mary’s. The patient breathed very 
quietly, but was slow in getting under the influence of the 
anesthetic. I made one short quick incision down to the dead 
bone, and he said he felt it. Fresh chloroform was sprinkled 
from the drop-bottle on to the cone, after which the patient 
talked loudly in a drunken manner, struggled, and tried to 
sit up in ; then his pulse fiuttered, his became livid, 
his jaw fell, his heart ceased to beat, he gave a few superficial 
and irregular sighing respirations, and all was over. 
administration of the chloroform was stopped immediately 
the pulse fluttered. Artificial respiration, the tongue being 
drawn out, was at once resorted to, and a Stéhrer’s battery was 
mee within two minutes, but the heart would not respond. 

patient died within ten minutes from the commencement 
of the administration, which was most carefully conducted. 
The amount of chloroform used was nearly two drachms 
and three-quarters. The man was never fully under its 
influence, but died in the stage of excitement from sudden 
arrest of the heart's action. 

Unfortunately the coroner did not order a post-mortem, and 
the friends would not give their consent to any examination 
of the body afterwards. Ether was the anesthetic first em- 
~<— at our hospital, and introduced there by my father ; 

uring the last thirty-two years chloroform has been adminis- 
tered (sometimes in various forms of inhalers, but chiefly on 
lint) with uninterrupted success. For the last i I 
have occasionally used ether again, in a Clover’s , but 
chioroform has been given as a rule. 
I am, Sir, yours truly, 
Canterbury, June 2ist, 1882. T. WHITEHEAD REID, 


“DOCTOR OR DRUGGIST?’” 
To the Editor of THE LANCET. 

Srr,—I have no doubt that the letter of ‘‘M.D.” on this 
subject in your last week's issue will lead to some further 
correspondence, and that we shall have the pros and cons of 
the matter fully discussed. Whether or not “M.D.” has 
during the natural course of his professional life wandered 
over the face of the globe, or whether he has even settled 
down to general practice, is a matter not quite clearly to be 
made out from his letter, although one cannot but hope that 
the former has been the case, for I take it that, from a prac- 
tical point of view, no more irrational or illogical letter on 
any subject has ever been before inserted in your valuable 
paper. If your correspondent had waged war against the 

‘counter” or ‘‘ open shop” practices in most of the towns 
of these isles, he would doubtless have had the whole body 
of the respectable men of our profession with him. If he 
had started an agitation against that now almost constant 
and universal practice of chemists prescribing for their cus- 

a general crusade against this formidable evil 
might have owed its origin to his pen. Bat how can he for 
one instant sit down attempt to bring before the medical 
world the sweeping s»-called medical reform—that no 
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respectable practitioner, under any circumstances whatever. 
should dispense medicine for his patients? What would 
become of those inhabitants of our numerous small villages, 
situated, as many are, some miles from a town where they 
could find a chemist to dispense a prescription given them by 
their medical man for some urgent case? ‘‘Oh,” says 

ur correspondent, ‘‘ Dr. Apothecary Brown or Smith would 
be practising in such places.” How could we expect the 
poorer classes, the artisans, or the mechanics to pay not only 
the doctor’s charges for visits, advice, and prescriptions, but 
also the druggist’s bill for medicines required for one of 
children, say, during of eumatic 
‘‘Oh,” says your correspondent, ‘‘Mr. Apothecary wh 
or Smith a attend such as those!” 


ent, 

int- 

and 
thousands of country villages are to be handed over to the 
tender mercies of men who are content with having passed 
the examination for a licence to act as an apothecary, and 
all other practitioners must search for new fields afar or 
betake themselves straight, with their wives and families, 
to the nearest union, there to be supported at their country’s 
expense until the utter idiocy of such a reform were found 
out. These and numerous other difficulties rise up before 
me on reading such an effort to bring about what is con- 
sidered by your correspondent as a necessary social reform. 
Anyone starting such an utterly unfeasible and impractica- 
ble theory should surely be pre with the ways and 
measures necessary to carry such out, and unless he can 
conscientiously do so, I for one take it that he had better 
employ his time and his pen in some more worthy and 
essential form of social medical reform. 

Ian, Sir, yours truly, 
A, WEATHERLY, M.D. 
Portishead, Somerset, July 3rd, 1882. 


To the Editor of THE LANCET. 

Srr,—Your correspondent ‘‘M.D.” has hit upon a sub- 
ject of great interest to the body of general practitioners of 
this country. But he has not considered the difficulties that 
surround a general practitioner with a large number of 
lower middle-class and poor patients, who are able to pay 
a fee inclusive of charges for medicine, but utterly unable 
to find money for a fee for the doctor, and also for the cost 
of the medicine at ordinary prices. For instance, an artisan 
with an income of thirty shillings per week cannot possibly 
pay a daily fee of half-a-crown, and a further sum of a 
shilling or eighteenpence every two days for medicine. And 
however much we may appreciate our professional dignity, 
it is well to have an eye to the practical bearings of the 
subject. For myself, and I find it the usual custom in this 
town, I make an arrangement with a d ist to dispense 
medicine for me at a moderate rate, and I yg Bd 
patients and make an inclusive charge. With the better 


class of a who are able to pay both doctor and 


chemist, I write prescriptions, and they send them where 
othe pene f provident dispensaries, which great 
e system of providen w are a 
boon to the working classes, tends to throw the bulk of that 
class of practice into the hands of a few men who are lucky 
enough to obtain the appointments. To obviate this, the 
rest of the junior practitioners are bound, in self-defence, 
to form medical clubs at about the same rate of pay. Under 
these circumstances it is inposise to make money at all 
without some arran, t 4p with a chemist or sup- 
plying medicine from a surgery. das to the question of 
medical men dis; g their own drugs, I have heard from 
several friends in country districts that they are literally 
obliged to do so, owing to the absence of druggists, or to the 
unsatisfactory dispensing of those that exist, and that their 
patients prefer to have medicine from the much-abused 


surgery. 
It nouade hardly fair to class all itioners who dis- 
pense their own medicine with the individuals who parade 


a shilling, and night visits, according to a recent production 
here, from two shillings. No expression of public opinion 
can touch such men, and it is to be hoped that they have 
their reward, for they eat much dirt in their attempts. 

A great objection has been made to the giving of pre- 
scriptions to patients, owing to the habit which obtains of 
their not only dosing the members of their own oy with 
the same medicine under apparently similar illnesses, but of 
their handing over the prescription to any of their suffering 
friends, Thus, a medical man may be the means of rendering 
benefit (?) to a vast number of his fellow creatures witu 
the gain to himself of, perhaps, a five-shilling fee. Now, 
this is decidedly philanthropic, but hardly lucrative. When 
we are all gy or surgeons pure and simple, and all 
obtain large fees for our advice, then we shall be able to 
throw up all contact with the base drugs; but until that 
time many of us who have to attend the poor and needy 
will have to shape our arrangements accordingly, for 
surely it is better to allow the poor members of the com- 
munity to pay a fee in accordance with their circum- 
stances, and thus to feel independent, than to pauperise 
them or make them recipients of public charity, whick is 
the only alternative. 

With d to the sneer at a certain licence, your corre- 
spondent should remember that many English students take 
a journey to Edinburgh so as to avoid some of the regula- 
tions of the body that examines for and grants that same 

icence. I am, Sir, yours, &c., 


July 3rd, 1882. . A GENERAL PRACTITIONER. 


URMIC CONVULSIONS AND COMA SUCCESS- 
FULLY TREATED BY HYPODERMIC INJEC- 
TIONS OF PILOCARPINE, CHLORAL, 

AND BENZOIC ACID. 

To the Editor of Tuk LANCET. 

Srr,—An account of the treatment pursued in the follow- 
ing case may be of interest to certain of your readers, taken 
in connexion with a similar case described in your issue 
of June 24th. The patient, a boy of twelve, was suffer- 
ing from acute nephritis, urine so scanty as almost to 
approach complete suppression, deeply tinged with blood, 
and highly albuminous. The treatment adopted at the out- 
set consisted of a brisk purge of compound jalap powder, 
leeches to the lumbar region, warm blanket bath, and mild 
diuretic mixture. For two days the case progressed fairly 
well, but on the early morning of the third day being hastily 
summoned I found my patient in convulsions, perfectly un- 
conscious, pupils dilated and insensible to light. At this 
juncture the treatment resorted to was the hypodermic injec- 
tion of a third of a grain of the nitrate of pilocarpine and an 
enema of chloral hydrate. Copious perspiration was thus 

roduced ; the convulsions continued, however, as frequent 
ut not so severe. Un the forenoon of the following day the 
ilocarpine was ted, likewise the chloral; similar 
iaphoretic effects resulting, with decided abatement of the 
convulsions. With considerable difficulty I now managed 
to give a dose of jalapine. As soon as the ability to swallow 
returned, benzoic acid in two-grain doses was administered 
every hour, and the strength supported by small enemata of 
beef-tea, to some of which was added a little brandy. From 
the time the power of swallowing returned benzoic acid was 
the only remedy used,and its use was continued for six days. 
It was given as above for the first forty-eight hours of that 
riod and after that in five-grain doses every three hours. 
uring these six days the patient, though free from convul- 
sions and able to swallow, lay in a semi-conscious stat-, 
uiring to be spoken to loudly and shaken to get him to 

e anything. His vision was completely lost. He knew 

no one, could see nothing held up before him, not even a 
bright light, pupils still continuing slightly dilated. Under 
the steady use of the acid the urine increased in quantity, 
grew lighter in colour, and the albumen lessened daily. His 
mind became clear and vision once more distinct, conva- 
lescence wpe Vere established. Whether the theory 
rding carbonate of ammonia circulating in the blood 
being the cause of urzemia be correct or not (and the recent 
experiments of Oppler and Zalesky seem to indicate that it 
is not), this is the second time within my own limited «x- 


the cheapness of their physic, and who send round circulars 
calling attention to thelr giving advice at sixpence, visits at 


perience of such cases in which benzoic acid has done goud 
service. Whether its mode of action be the conversion of the 
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poisonous alkali into a harmless acid and salt, or in what 
other specific way it acts, I am not prepared to say, but the 
above is strictly in accordance with facts. 
lam, Sir, yours truly, 
W. Brown Morr, M.D. 
Belford Hospital, Fort William, N.B. 


EDINBURGH MORTALITY RETURNS. 
To the Editor of THE LANCET. 


Str,—Your intelligent criticism of these returns has 
already borne fruit. The Registrar-General has acknow- 
ledged the inaccuracy of the weekly statement issued from 
his office, and he explains that, per incuriam, the clerk iv. 
charge failed to recognise a certified case of diphtheria and 
one of whooping-cough. The discrepancy in the population 
return is accounted for by the fact that the annual increase 
is made by usin the first week of July ; and further, that for 
registration purposes a portion of the extra urban popula- 
tion is included by the Registrar-General in the population 
of Edinburgh. 

I differ from you as to your objection to our custom of 
eliminating the deaths of strangers in our infirmary, which, 
from its world-wide reputation, attracts all and sundry, and 
I submit that, in a small population like ours, it would be 
misleading to debit Edinburgh with these deaths, which 
have no connexion with the sanitary state of the town. As 
to the definition of diseases, which appears to you to be im- 
perfect, it must be remembered that the statement is issued 
weekly, and that the only abdominal disease of interest to 


the sanitarian—viz., diarrhoea,—is noted. 

Your space is too valuable to it of a discussion of 
what to officers of health and the public is important—viz., 
the structure of these weekly reports, and the advisability of 
similar documents being issued on Monday mornings in all 
the large centres of population. It is, in my opinion, simply 
a question of time. I trust to live to see these returns as 
eagerly scanned by the ratepayers as the price of stocks 

the state of the funds.—I am, Sir, yours truly, 
Henry D, LitrLesoun, M.D, 
Edinburgh, July 11th, 1882. 


PERSONATION AT MEDICAL EXAMINATIONS. 
To the Editor of Tue LANCET. 

Srr,—I am sorry to be obliged to inform you that in a 
paragraph in your issue of July 8th, you have been mis- 
informed as to the statement of facts. The real condition 
of affairs is as follows: A person wrote me frem Dublin 

_ Offering me the amounts mentioned if I would personate him 
atan examination. I thought it my duty to the profession and 
also to the public to communicate with the Secretary of the 
General Medical Council at Oxford-street ; and, he having 
me to the Branch in Ireland, to 
and the Secre requested me to continue correspond- 
ence on a of The Council there, which led to an 
ex of an individual assuming a false name (though I 
hen i registered medical student) in order to me 
into the belief that he was really the pomee so registered— 
e.g., Smyth is very like Smith, and if Smyth were registered 
as Albert Smyth in the students’ register, an Albert Smith 
might easily himself off as the former. 

My sole object in exposing this contemptible affair was to 
save some unfortunate and impecunious brother professional 
ore disgracing himself by receiving a bonus for a contem- 

ted fraud. 

I venture to hope this may be a warning to others engaged 

like practices.—I am, Sir, your obedient servant, 

York, July 8th, 1882. G. De Courncy Morais, M.D. 


EDINBURGH. 
(From our own Correspondent.) 


MORISON LECTURES ON INSANITY. 

In his fifth lecture Dr. Hamilton completed his exposition 
of the connexions between the several parts of the brain and 
between these and the spinal cord. He then proceeded to 
sum up, in the form of an elaborate diagram, the principal 
points to which he had directed attention. Passing then to 


speak of the functions of the basal ganglia, so far as they 
are at present known from the results of experiments on the 
lower animals and pathological lesions in man, he said he 
could not help thinking that the functional importance of 
all these ganglia had been very much over-estimated, T 
were formed in exactly the same way as the convolutions 
were, simply by thickening of the walls of the various 
cerebral vesicles. In the lower animals they were very 
much more highly developed than in man, relatively to the 
extent of the cortical substance. Destruction of the caudate 
nucleus produced, so far as was known, very little effect, 
provided that the inner capsule was uninjured. In one case 
in which he made a post-mortem examination nearly the 
whole of the nucleus was destroyed, the inner capsule, how- 
ever, remaining untouched. The person had no paralysis 
of motion, The symptoms were of the most obscure nature, 
and there was nothing in them to indicate that the lesion 
was situated in that particular part. He thought therefore 
that the statement which had often been made, that the 
corpus striatum, or the caudate nucleus, was the centre for 
motion, was incorrect. With respect to the lenticular nucleus 
there was a case under the care of the late Professor Sanders 
in which both lenticular nuclei were destroyed. The person 
suffered from partial paralysis of the lower extremities, but 
what was extremely curious was that there was very con- 
siderable atrophy of the optic nerve on both sides, and also 
of the olfactory. The explanation of that was the band con- 
necting the optic nerve with the lenticular nucleus 2 ae ith 
regard to the optic thalamus, there was a case in which the 
whole of the ganglion on one side was destroyed except the 
posterior There was no loss of sensation ; nothing to 
indicate that the thalamus was the seat of disease. 
then, Dr. Hamilton asked, could be said of these lia ? 
All that could be said was that certain functions, 
apparently, were situated in the basal ganglia, had been 
transferred to the cerebral cortex by a process of evolu- 
tion. When it was considered that these ganglia were 
produced simply by thickening of the brain vesicles, it 
surely was not a very great stretch of imagination to sa 
i cortex, y functions, whi 
in the basal ia, became 


suppose that in ‘the lower animals the 
u i function than in man, 
motor functions which in man were 


cortex of 
glia 
whole, at least a considerable part of 
her we got the more evidence there 
that the motor centres, which were seated in 
ganglia in the lower animals, were transferred to the 
in man, the monkey, and other animals high in the scale. 
The sixth and concluding lecture consisted of a demon- 
stration by means of the limelight of a series of tions 
illustrative of the different points which had been described 
in the lectures. It is 8 


to lay the results of his researches before the profession in 
the of a book. 


GLASGOW. 
(From our own Correspondent.) 
Dr. ANDREW BUCHANAN, late Professor of Physiology 


in Glasgow University, died on Sunday last, at the ad- 
vanced age of eighty-four. One of the best known and 


in Glasgow University exactly sixty years ago, and thus 
may be said to belong to that past generation of surgcons 
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Be deserves the greatest credit for having introduced a method 
Be which promises to clear up many obscure points in the coarse 
B A anatomy of the brain. I am glad to hear that Dr. 
a Hamilton intends shortly to publish his method in full, and 
q 
q 
ii most highly respected of the members of the medical pro- 
hie fession in the city has thus passed away. He graduated 
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of which we have so few representatives now remaining. 
Daring bis long career he distinguished himself ia many 
departments of professional work: as a physician in his 
earlier days, when he fought energetically in the struggle 
with fever and cholera, at a time when the post of district 
surgeon in poorer localities was as full of danger as a 

minent post in the field of battle; as a surgeon in the 
Royal Infirmary here ; and finally as teacher of physiology in 
our University, an office he held for thirty-five years. His 
name will be associated mainly, however, with the rect- 
angular staff for lithotomy, which he invented and which 
bears his name. His operation is still frequently practised 
in G w. On retiring from his professorship he was 
elected ident of the Faculty of Physicians and ay 
an honour which he keenly oe ge coming as it did at 
a time when his life was clouded, and when he felt de- 
spondent at being thrown out of active work. He made a 
most admirable president, and fulfilled the duties of that 
high office with a grace and dignity peculiarly his own. 
The news of his death will be received with extreme regret 


The scheme for the erection of a hospital in the southern 
part of Glasgow may be said to be now fairly before the 

blic, and to have a tolerably good basisfrom which to appeal 
sap ne The Town C il of Glasgow have agreed to 
Jet the committee have a piece of ground connected with the 
Queen’s Park, measuring four acres and a quarter in extent, 
for the of the proposed hospital, i be 
practically a nominal one, Should the hospital not be in 
process of erection, or otherwise established before Whit 
Sunday, 1884, the ground is to be reconveyed to the Council. 

An outrage, as cowardly as it is Snes rare, Was per- 
petrated on Dr. Whitelaw, of Kirkintilloch, last Monday 
night. Shortly after eleven o'clock a woman called at his 
house and stated that he was wanted at a neighbouring 
villa, whither he at once set out along with her. When he 
had gone a short distance he heard footsteps behind ; he was 
then attacked by two men, who knocked him down, garotted 
him, and robbed him. One of them kicked him on the 
ankle, fracturing the bone and causing dislocation. The 
thieves got but little, as Dr. Whitelaw left his watch 
and valuables at home, a small pocket thermometer and a 
knife forming the chief part of their booty. Dr. Whitelaw 
was able to crawl back a little way, when he obtained 
assistance and was carried home. The greatest sympathy is 
felt for him in the district, where both in public and private 
life he is known for his kindness and activity in every philan- 
thropie work in the community. No apprehensions have 
been made, but the police are said to be on the track of the 


SCOTTISH NOTES. 
(From a Correspondent.) 


NEw arrangements with regard to the medical charge of 
Elmshill Asylum, Aberdeen, have just been completed. 
Dr. Jamieson, who has acted as superintendent for over 
forty years, and whose services fully justify the high 
eulogium of the Lord_ Provost, will now share the responsi- 
bility with Dr. Reid, who has been appointed joint-super- 
intendent. The demand for accommodation in this iustitu- 
tion is so great, that at present the propriety of converting 
the chapel into a female ward is under consideration. The 
inmates now number 543 in all. 

Considerable difference of opinion exists among the 
fession in Aberdeen the of £3000 
offered to the Directors of the Royal Infirmary by Mrs. 
Allan’s trustees, for the provision of a new consumption 
hospital. Several members of the staff do not consider the 
climate of Aberdeen as suitable for the treatment of con- 
sumption, and are evidently dis to utilise the legacy 
for the purpose of sending sufferers further south, while 
others are equally convinced of the advantages to be derived 
from the proposed hospital, and only differ with regard to 
its site, Probably, an addition to the present infirmary 
will be made, and the new wing used for t diseases. In 
connexion with this scheme Dr. Smith-Shand the 
appointment of an assistant-physician, who wi take 


physicians, and possess the same status and privileges as 
the assistant-surgeon recently appointed. 
Two cases brought before the Perthshire Medical Associa. 
tion by Mr. Fergusson, M.B., at the last meeting appear to 
advance the study of sponge-grafting in wounds, recently 
proposed by Prof. Hamilton. The first was seen in the 
practice of Dr. Graham, and brought out some facts not pre- 
viously noted. The ulcer over the tibia was deep, callo 
the size of half-a-crown, with edges hard bound down, 
had resisted all treatment for three months. Stimulating 
lotion made no impression. The unhealthy surface was 
scratched with a knife until it bled rather freely, when a por- 
tion of sponge, prepared according to Hamilton’s plan, was 
applied. In two days this was adherent, but a slight 
erysipelatous rash had appeared which Dr. Graham feared 
might be due to the absorption of the decomposing sponge. 
He removed the sponge, but found that this process caused 
much pain, and a a deal of bleeding, showing that an 
intimate connexion with the wound-surface was already 
established. Repair proceeded quickly, and was complete 
in three weeks. Mr. Fergusson’s case in the infirmary was 
a most unpromising one. The surface was of varying depth 
and condition, at one part presenting a deep and slowly 
separating slough. When this was ultimately removed, a 
circular, clean-cut, deep depression remained, and this site 
was chosen for planting the sponge, after the same treat- 
ment, both of wound and sponge, asin the last case. On the 
fourth day a good connexion was established and a healing 
surface seen, Part of the sponge was removed with the 
scissors, and on the eighth day the remaining portion was 
also separated. The same good results noticed ia the other 
case were found here, and the hitherto obstinate ulcer pro- 
ceeded quickly to repair, especially in the neighbourbood of 
thesponge. Two minute particles of skin were grafted on 
that portion of the wound first denuded of sponge, as this 
was found to heal less quickly, and since then very rapid 
has been effected. Whether it is advisable or not 
to leave the sponge sufficiently long for incorporation with 
the tissues may be doubtful, but these cases go to prove that 
Dr. Hamilton is right in saying that they afford a scaffolding 
for the uprising tissues. 

By the death of Dr. Taylor, Deputy Inspector-General of 
Fleets, which occurred at Portobello last Saturday, the 
University of Aberdeen has lost one of its most munificent 
patrons. Some time ago be purchased the estate of Green- 
skares, in Banffshire, at a cost of £10,000, and the proceeds 
allowed the University to form eight bursaries of £30 each, 
for the encouragement of secondary education in that his 
native county. He was eighty-five years of age, and retired 
about twenty-five years ago. 


PARIS. 
(From our Paris Correspondent.) 


PROFESSOR GERMAIN S&E has brought to the notice of the 
Academy of Medicine a new substance, which promises to 
be of great therapeutic value, It is an alkaloid extracted 
from the Convallaria majalis, or the lily of the valley. This 
new alkaloid has been discovered by Dr. Hardy, an eminent 
chemist, who also discovered the alkaloid from the jabo- 
randi, to which he gave the name of “ pilocarpine.” Con- 
vallarine, the name of the new substance, has been 
experimented with by Professor Sée, at the Hotel Dieu in 
conjanction with Dr. Hardy, of which hospital the latter is 
the chef du laboratoire. Its therapeutic action is compared 
with that of digitalis, for which it may be with advantage 
substituted, as it has none of the inconveniences attributed 
to digitalis. Dr. Hardy was led to make researches with 
this plant from the fact of its being generally used by the 
peasants in Russia, who employ the herb in dropsies, and in 
all cases requiring increased diuresis. According to Pro- 
fessor Sée, the convallarine is a powerful diuretic, and it 
has a marked influence on the contraction of the heart, 
which it regulates, while it lowers the pulse in a remarkable 
manner. 

Oxygenated water, otherwise called the binoxide or the 
protoxide of hydrogen, which was discovered by M. Thénard, 
was lately brought to the notice of the Academy of Sciences. 


temporary charge of wards during the absence of any of the 


M. Paul Bert recommended it some time ago as a powerful 
antiseptic, and it may be advantageously cubstitu for car- 


= 


| 
d he 
ce of 
tions | 
rious 
date 
Tect, 
case 
the 
how- 
lysis 
bure, | 
the 
e for 
ders world 
rson 
on q 
also 
also 
con- 
Vith 
| the 
the 4 
4 
lia ? 
lich, 
| 
olu- 
vere 
it 4 
| | 
= | 
j 
4 
| 


= 


84 Tue LANceT,] ROYAL COLLEGE OF SURGEONS.—MEDICAL NOTES IN PARLIAMENT. [Ju.y 16, 1889, 


bolic acid, which is a powerful caustic, and possesses other 
toxic properties. Advantage has been taken of this by 
M. Péan, who has been experimenting with the oxygenated 
water at the Hopital Saint Louis with the happiest results, 
According to M. Péan the water must be absolutely neutral, 
and it may, according to icireumstances, contain from 
twelve times to twice its bulk of oxygen. This eminent 
surgeon employed it externally in the dressings of wounds 
and ulcers of various kinds ; he even administered it internally 
incertain cases of anzemia, septicemia, diabetes, tuberculosis, 
and particularly after operations in tuberculous subjects. 
Even in cases where other means had been unsuccessfully 
employed, and in which the patients had been threatened 
withsepticeemia, M. Péan obtained the best results in employ- 
ing it externally and internally. From these experiments 
M. Péan concludes that as a dressing oxygenated water is 
far superior to camphorated alcohol and carbolie acid. M. 
Péan had tried the water in his out-patient practice with the 
same beneficial results, and it is much preferred by patients 
themselves to carbolic acid, owing to the objectionable odour 
of the latter; but the objection to the oxygenated water is 
its unfixedness, as it decomposes and readily gives off the 
excess of oxygen, in which case the water becomes like any 
other common water. 

In turning up the earth for laying the foundations for the 
new General Post Office, which is situated almost at the foot 
of Montmartre, the workmen came upon some antedilavian 
remains, consisting of the mammoth or the giaut elephant 
with a mane, to which tologists have given the name 
of ‘‘Elephas primigenius.” It is known that with the 
and the rhinoceros the giant elephant once 
inhabited these parts. M. Gaudry submitted to the 
Academy some fossilised remains of the mammoth, which he 
found lying deep in these grounds ; it was a fragment of the 
humerus, which gives some idea of the enormous size of this 
gigantic animal. He also submitted a portion of a tooth 
which presented some peculiarities of tissue. M. Gaudry 
also stated that analogous remains were found in other 
pore of Paris, and on some of the plateaux in the neigh- 

urhood the remains of an elephant app ing more to 
the modern elephant were also found. 

Paris, July 1ith, 1882. 


ROYAL COLLEGE OF SURGEONS. 


Ar the quarterly meeting of the Council, held on Thursday 
last, Mr. ‘Thomas Spencer Wells was elected President of 
the College, in the vacancy caused by the retirement of 
Sir Erasmus Wilson; and Mr, John Marshall, F.R.S., and 
Mr. John Cooper Forster, were elected Vice-Presidents for 
the ensuing year. Messrs. J. Hutchinson, W. H. Flower, 
and W. K. Parker were re-elected to their respective pro- 
fessorships, and Mr. H. Power was elected Arris and Gale 
Lecturer. 

The minutes of the previous meeting were confirmed, 
except that portion of them which related to the one course 
of lectures on anatomy. The confirmation of this portion 
was deferred until the reception of a farther report from the 
Nomination Committee, to whom the memorial of the 
teachers of anatomy against the limitation of the lectures 
was referred for consideration and report. 

A letter was read from the Medical Committee of St. 
Bartholomew's Hospital, objecting to the institution of a 
compulsory examination in elemen anatomy and phy- 
siology, to be conducted by the teachers at the school at the 
end of the first year. This letter was referred to the Joint 
Committee to report thereon when it presents its report on 
the recent conference of teachers of anatomy and physiology. 

Mr, Stone asked, on account of the state of his health, 
that he might not be nominated for re-election. The matter 
was referred consideration to the Presidents and Vice- 
Presidents, 


On July 5th, the first of the lectures on Natural 
Science in course of delivery at the College of Practical 
Engineering, Muswell Hill, was given in the new science 
theatre at the Alexandra Palace by Mr. Hanks, One of the 
subjects treated of was the Constitution of Matter, touching 
which the results of recent investigations were given. The 

are to be continued daily, 


MEDICAL NOTES IN PARLIAMENT. 


Ly the House of Commons, on Friday, the Lunacy Regn. 

lation Bill was brought down from the House of Lords, and 

read a first time, 
Coffee Mixtures. 

Some discussion took place early on Saturday morning 
upon a Treasury resolution, which was proposed in Com- 
mittee of Ways and Means, with the view of inserting in the 
Badget Bill an excise duty on coffee mixtures of twopence 
per pound, or a penny per half pound packet. The definition 
contained in the resolution is as follows :—‘ Any article or 
substance called by any name of coffee or chicory, or pre- 
pared or manufactured for the purpose of being in imitation 
of, or in any respect to resemble or to serve as a substitute 
for ceffee or chicory, which is sold or kept for sale in the 
United Kingdom, and also any mixture of such article or 
substance as aforesaid with coffe» or chicory, which is sold 
or kept for sale in the United Kingdom.”—Mr. Courtney, 
in proposing the resolution, stated that the Treasury 
had been induced to reconsider their previously intended pro- 
hibition of the sale of these mixtures, in consequence of 
representations of the inconvenience to trade, and of the 
deprivation which would be caused to persons who had be- 
come accustomed to drinking the decoctions in question. 
Moreover, the makers and vendors were quite willing to pay 
the pro duty, which would help to make up to the 
Revenue for the decline in the receipts from the coffee duty. 
—Mr. Magniae, on behalf of the London Chamber of Com- 
merce, strongly opposed the resolution, and complained that 
the Government had brought it on without notice at a very 
inconvenient hour, He severely criticised their disposition 
to favour adulteration, and entered into a detailed exposure 
of the composition of various so-called “ coffees ” which are 
now upon the market, which he stated contained only from 
6 to 25 per cent. of coffee, added to barnt dates, malt, and 
other vegetable matter. He sarcastically commented on the 
undoubted willingness of the vendors of these -“‘ horrible 
compounds” to pay a twopenny duty on an article which 
cost them twopence, and which the Government recognition 
implied in the duty would enable them to sell to a credulous 

ublic at — or a shilling per _ In this case, as 
n the case of patent medicines, the G ment stamp would 
be regarded as a kind of gaarantee.—Mr. Gladstone, in reply, 
said it was the hard fate of the Treasury to be dragged into 
these questions of adulteration, with which that department 
had nothing todo. This was merely a preliminary resolu- 
tion, which, if adopted, would enable the question to be fully 
discussed on the Budget Bill.—Mr. G. Russell, in an amus- 
ing speech, intimated that he held a brief on behalf of his 
constituents at Aylesbury, who were interested in the manu- 
facture of some of these compounds, particularly ‘dandelion 
coffee,” which was a substance of a very wholesome and 
invigorating character. He claimed on behalf of the 
Aylesbury manufacturers their ‘‘ time-honoured freedom of 
ulteration,” but intimated that they would be prepared, if 
required, to abandon the name of coffee in connexion with 
their products.—Mr. Magniac answered that if that were 
done his objection would be removed, as the false pretences 
would cease. As to dandelion coffee, he felt bound to say that 
it was the only one of these compounds which contained no 
coffee at all.—Mr. Whitley offered some observations in the 
interest of malt coffee, and Sir H. Peek and Mr. Warton 
also took part in the discussion, The resolution was then 


agreed to, 
Illegal Certificates. 
Mr. H. B. Samuelson gave notice of the following 

question :—To ask the Secretary of State for the Home De- 
ager whether his attention has been called to reports 
n the daily papers of July 6th of an inquest held before 
Mr. W. J. Payne, on July 5th, in the High-street, Borough, 
upon the bodies of some children, at which a physician of 
Guy’s Hospital deposed that ‘‘it was the common practice 
to sign ‘certificates of death’ on the reports of the students, 
and without seeing the child at all;” and witness 

said, in reply to the coroner and jury, that ‘‘ they were quite 
aware that by the Act of Parliament they rendered them- 
selves liable to a fine and two years’ imprisonment by taking 
this course. He could see also that for the staff to sign cer- 
tificates on mere information might sometimes lead to seri- 
ous results ;” and whether, in case of the recurrence of such 
illegal practices, he will direct the institution of a prosecu 
tion of the offenders by the Public Prosecutor. 
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Shadwell Fish Market Bill. 

On Monday, Mr. Ritchie, on behalf of the promoters of 
the Bill for establishing a fish market at Shadwell, stated 
that the project would be abandoned if the new clauses 
were allowed to remain which had been inserted by the 
House of Lords in the interest of the City Corporation. 
After some debate, the House resolved, without a division, 
to disagree with the Lords as to the new clauses; and a 
committee was appoiated to draw up reasons to be submitted 
to their Lordships. 

Leave of absence for a week, on account of illness, was 

ted to Mr. Whalley. 

The Lunacy Regulation Amendment Bill, and the Lunacy 
Districts (Scotland) Bill, were read a second time. 

Mr. Shaw-Lefevre stated to Sir R. Cross that the Govern- 
ment intended to introduce a Bill this session to carry out 
the general recommendations of the Artisans’ Dwellings 
Select Committee. 

Mr. Trevelyan, in reply to Mr. Healy, said one of the 
Irish su ts, named Edward Jennings, had been specially 
examined at Kilmainham by two eminent medical men, 
who were of opinion that continued detention would not be 
dangerous to his health. Further inquiries, however, would 
be made. 


On Tuesday, Mr. Chamberlain replied to Mr. Moore tha- 
papers were ready on the subject of the Scandinavian emit 
grant traffic; but the papers relating to lodging-house 
accommodation at Hull were not yet completed. 

A petition was presented from Mr. A. ©, Pipe, for probibi- 
tion of the use of arsenic in the manufacture of wall papers. 


Medical Act Amendment Bill, 

Dr. Lyons obtained leave to introduce a Bill to amend the 
Medical Act, 1858, and the Bill, which bears the names of 
Dr. Lyons, Mr. Trevelyan, the Attorney General for Ireland, 
and Mr, Gibson, was subsequently brought in and read a 
first time, 

On the order for the second reading of Colonel Barne’s 
Beer Adulteration Bill, Mr. Courtney objected to the pro- 
posal to prohibit the use of sugar, and also to the idea that 
the Inland Revenue authorities were to be held responsible 
for the detection of adulteration. The Bill was thrown out 
by 77 to 47. 

On Wednesday, the Royal assent to the Public Health 
(Fruit-pickers’ Lodgings) Act was reported. A petition for 
—— of medical men from carriage duty was presented 
from W. H, Garrington and others. 


Treatment of Irish Prisoners. 

Mr. Sexton gave notice of a series of questions imputing 
grave misconduct to the Irish police in their treatment of 
eleven men recently arrested in Galway—viz., that they were 
marched seven miles through a drenching rain; that they 
were then kept for hours in a “black hole,” which had 
a “sickening stench”; and that they were refused food or 
water, although one of them (who had congestion of the 
lungs) fainted for want of air. 

Mr. M Scott has ‘‘ blocked” the Committee stage of the 
Lunacy Regulation Bill. 

Anti-Vaccination Complaints. 

On Thursday, Mr. P. A. Taylor gave notice that he would 
ask the President of the Local Government Board whether 
he had received a memorial from the inhabitants of Norwich, 
giving a list of eight children, four of whom had died, and 
the rest of whom were at present in a dangerous condition, 
resulting from vaccination ; and whether he would cause a 
searching publie inquiry to be made into all the circum- 

case. 


stances of the 
Certificates of Death. 

Sir W. Harcourt, replying to Mr. H. B Samuelson, said tha 
proceedings of a criminal character with regard to signing 
certificates by medical men ‘‘on the reports of students ” 
could not be undertaken without a previous official inquiry. 
The question, however, ought rather to have been addressed 
to the President of the Local Government Board. 

Mr. Samuelson gave notice that he would repeat the 
question on Friday. 


Hickey, a caretaker, who was shot in the legs by 
‘*Moontighters” on the 8th ult., died in the Castleisland 
Infirmary last week, after amputation had been performed. 


Medical 


Roysu or SurGcEons oF ENGLAND. — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 7th, 8th, 10th, 11th, and 12th inst. :— 

J. R. Wilson, E. Bryceson, R. P. Mitchell, T. E. Hornby, and A. W. 
Popert, London Hospital; G. F. Sydenham, G. C. Henderson, B. J. 
Ioniss, W. M. Gabriel, E. Jessop, F. C. Eviil, J. A. Cones, J. J. 
Hemming, E. E. Gould, and A. G. R. Foulerton, St. Bartholomew's 
Hospital ; H. Vallance, H. M. Addison, W. Lansdale, E. W. Goodall, 
Charles Fryer, G. C. Stamper, M. W. Oldham, W. F. Tronson, J. D. 
Howe, J. W. Sando!, and E. 8S. Marder, Guy's Hospital; G. M. 
Bluett, S. L. Woolner, W. G. Earle, R. F. Bowie, C. D. Hamilton, 
E. H. Thane, H. C. Smith, C. H. Evans, J. Malpas, H. L. Kem 
thor#e, F. J. Butt, and A. G. M. Creagh, University College ; W. G. 
Weaver and ©. R. Davidson, Westminster Hospital ; H. J. Roberts, 
Belfast and Guy's Hospital; J. F. H. Clarke and A. J. Wright, 
Charing-cross Hospital; A. H. Barns, St. Thomas's Hospital; L. E. 
S. Beer, Middlesex Hospital; R. Evans, King’s College; H. T. 
Marriott and W. E. Evans, St. George's Hospita) ; G. A. G. Simpson 
and Edward Nason, London Hospital; R. Levi, M‘Gill College, 
Montreal; E. J. Bower, W. M. Hardy, and A. W. Harris, Charing- 
cross Hospital; Spencer Hurlbutt, F. L. Mann, and J. B. Drew, 
St. Mary's Hospital; T. R. Rolston, P. C. Billups, Reginal 
Koettlitz, E. C. Greenwood, and H. G. Ki!hers, Gay's Hospital ; 
B. F. Hartzhorne, F. G. Armson, and T. H. Maddison, Middlesex 
Hospital; F. St. John Bullen, Julius Lebay, W. H. Baker, and 
A. Wilson, St. Thomas's Hospital; F. J. Maiden, H, C. Halsted, 
W. R. Woodall, and 8S. H. Youel, St. Bartholomew's Hospital; H. A. 
Seagrove, C. G. Satchell, George Cormick, C. B. dE. Chamberlain, 
A. F. Smith, and H. Marriott, University College. 


Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 6th :— 

Adkins, George, South Devon Hospital, Plymouth. 
Graham, George Hubert, Croydon. 
Harris, Frederick William H. Davie, Ivy Bridge, Devon. 
Samut, Richard Philip, Trinity-square, Borough. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
Percy Alfred Rigby, St. Thomas’s Hospital; Daniel Wm. Donovan, 
Steevens’s Hospital, Dublin. 

THe foundation stone of a Children’s Hospital at 

Derby was laid this week by Mr. Bass, M.P. 


ALEXANDER Beckett, M.D., of Moneymore, has 
been placed on the Commission of the Peace for the county 
of Londonderry. 


Dr. F. Porter Samira, late of Hankow, China, has 
been elected a Member of the Asiatic Society of. Paris, in 
consideration of his researches in Chinese medical science. 


At Oldham two families, including seven persons, 
are reported to have been poisoned through eating tinned 
meats. None of the cases are likely to prove fatal. The 
police authorities have seized the meat affected. 


Tue Royal Commission on Metropolitan Sewage 
Discharge met on Tuesday, at 20, Great George-street. 
Present—Sir John Coode (in the chair), Professor A. W. 
Williamson, F.R.S., Dr. De Chaumont, F.R.S., Dr. Thomas 
Stevenson, Mr. James Abernethy, F.R.S.E., and Dr. W. 
Pole, F.R.S., secretary. 


At the quarterly meeting of the directors of the 
Naval Medical Supplemental Fund held on the 11th inst., 
Sir W. R. E. Smart, K.C.B., M.D., Inspector-General, in the 
chair, the sum of £70 was distributed among the several 
applicants. 


BrapFrorD Mepico-CarrurcicaL Socrery.—The 
twentieth annual meeting of this Society was held in the 
board-room of the Infirmary on the evening of June 6th. 
The annual report expressed satisfaction at the number 
of members and the work of the Society for the closing 
session, A report of the Commission upon Woolsorters’ 
Diseases, appointed eighteen months before by the Society, 
was read and ordered to be printed for private cireu- 
lation amongst the members previously to its general dis- 
cussion at a forthcoming meeting. Votes of thanks were 
accorded to the retiring officers, aud the following geutlemen 
were elected to serve for the succeeding year. President : 
H, Butterfield. Treasurer: T. C. Denby. . Secretary: 
D. Goyder, M.D. Committee: J. Craig, M.D.; W. H. 
Ellis; J. Appleyard, M B.; W.G. Barnie. Pathologists : 


T. Wilmot; J. Appleyard, M.B. Auditors: 5S. C, Hirst; 
J. Dunlop, M.D. A 
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A NEW Cottage Convalescent Home has been 
opened at Newhilis, N.B. : BOOKS ETC. RECEIVED. 


CoLLece SURGEONS IN IRELAND TINDALL, & Cox, Landen. 
CAL Scnoot.—The following prizes were recently awa ; Manual for the Physio Laboratory. By V. 
First Year’s Class Geo. E. wer, M.A.Oxon. Second 

e (£5), Richa . Fetherston. Secon ear: First ere =m. 
medal and £10), Austin N. per; Second prize (£10), LLD. New Bai edited Langues as + 
Myer J. Dutch.’ iti, pp. 708, 
UNIversiry MeEpIcAL ScHoot.—The | cavrcam, J. & A., London. 
apt Man's Handy Book. Edited by Wm. Shepperson. 
ve ship, F. 

Jurisprudence: PeterO’Connell, AlexanderStewart. Botany : Ilustrated, 
Daniel McDonnell (first); Bernard Forde and John J. Tobin Clinical Lectures on Diseases ae Nervous System. By Thomas 
(equal). University Exhibition (£20) in Practical Chemistry, Buzzard, M.D.Lond. pp. 

ateria) Medica, and Medical Jurisprudence combined : 
Francis W. McCauley. 


NorTHERN Counties ASSOCIATION OF ‘MEDICAL burgh. 
Orricers OF HEALTH. — The annual meeting of the The Botanical Atlas. By D. McAlpine, F.C.S. Part 3. 

icine, Newcastle-upon-Tyne, on t inst., 
Clarkson, President elect, in the chair. Among other Vole! ~ 
business transacted, it was resolved that twenty guineas be 1 By ‘Geo. J. Romanes, M.A., LL.D., F.R.S. 
given to the funds of the Newcastle lnfirmary, the donation pp. 520. 
= be in the name and at re disposal of Mr. Henry B.' Krrton, Henry, London pe 

rmstrong, in recognition of his services as secretary The Etiology , and Treatment of Baldness . 
with the view of constituting him a life governor of the ness. By Tom Robinson, M.D. pp. 44 


institution. Lea’s Son & Co. wie 

to the ‘ Tower” Philanthropic Society, Brighton, has been | roxqmans, Greex, & Co., London. 

presented by the members of that institution with an illumi- Experimental Physiology. By Richard Owen, C.B., M.D., F.RS. 

nated address, in acknowledgment of his many services in pp. 216. » 

— it as chairman, t JouN, London. 

recently retired in consequence of ill- .—Some Winters Abroad, Intended for the use of Invalids. By R. H. 

friends and patients of Dr. R. G. Jack presented him with Outer, McA. a 236. ere 7 

a farewell address expressive of their regret at his departure | pexsuaw. Henry, London. 

from Hampton Court to take up a practice at Kensington. Diseases of the Ear. By Geo. P. Field, M.R.C.°. Third Edition. 

Accompanying the address was a handsome gold watch, with pp. 335, illustrated with coloured plates and woodcuts. 

his monogram and presentation inscription engraved on the | syiru, EupER, & Co., London. 

back. Legal Medicine. By C. Meymott Tidy, M.B., F.C.S. Part 1. 


Two adventurers, named Sutton and Brownrigg, a its Principles and Practice. By T. Holmes 
‘who advertised a work by ‘‘ Sir John Fleming, M.D.,” upon MA Cantab. Edition. pp. 985, with ‘is 
hypophosphites as a cure for all diseases, and who appear to | gon E, & F. N., London. 
have constituted as their head-quarters a third floor back “Cyclopedia of Industrial Arts, Manufactures, &c. By C. G. W. 
room in Sidmouth-street, Gray’s-ion-road, which they styled Lock, F.L.S. Two vols. pp. 2142, profusely Illustrated. 
“Phosphate Hall,” were each sentenced at the Central 
Criminal Court last week to five years’ penal servitude. With 
the advertisements were issued fictitious notices, purporti 
to be extracted from THE LANCET and other medi 
journals, lauding the wares offered to the public by the 
dar Periphoren Nerven und des 
Poor CONVALESCENTS.—The annual meeting of Aertze und Stadirende. Von Dr. A. Seolig- 
the Association for the After-care of Poor and Friendless . in Holsschnitt. 
Female Convalescents on — asylums for the insane 
was held on the 5th inst. at the house of Dr. Ogle, Caven- | Index Medicus, Vol. IV., No. 5. (Leypoldt, New York.)—Report of 
SS , when the Earl of Shaftesbury ded. The} 1088 Cases of Ear Disease, treated in the Glasgow Western Infirmary ; 
chief object of this Association is to facilitate the readmission | by Thos. Barr, M-.D.—American Journal of Neurology and Psychiatry, 
of word and friendless female convalescents from lunatic | May. (Westermann, New York.)—The Physiological and Therapeutical 
asylums into social life—1, by obtaining for them, when | Action of Ergot; by E. Evetzky, M.D.—Rachitis; von Dr. Adolf 
at : Baginsky. — Mittheilungen aus der Ophthalmiatrischen Klinik en 
needful, a brief interval of change of scene and air, often so on , _— Dr. A. Nagel.—Sul Valore del Per- 
beneficial on recovery from ordinary illness ; 2, by assisting od Serpenti (Ofidi); 
them to obtain suitable employments. nee = Della Estirpazione della Milza ; 


CHILDREN’s HospitaL, PenpLEBURY.—The half- 


early meetiog of the Board of Governors was held at the na 
Hospital on the th inst. "The medical report stated that | $talied Medical Practitioners: ty D. Flin, P-L. 
during the past six months 478 new patients had been ad- by Dr. E. S. Thompson.—The Leisure Hour, Sunday at Home, Boys’ 
mitted to the hospital, including 70 fever cases, being three | Own Paper, Girls’ Own Paper, for July (Religious Tract Society).— 
in excess of the corresponding period of last year, At the | Good Words, Sunday Magazine, for July (Isbister and Co.).—Fraser's 
dispensary (Gartside-street) 3621 new cases had been ad-| Magazine, forJuly.—Contemporary Review, July.—Knowledge, June.— 
mitted, 708 pang home patients. There had been 21,331 | Hothouse Education; by J. A. Digby.—Quarterly Journal of Micro- 
attendances in all, including 2143 visits to the homes of | seopical Science, July.—Un Cas de Dermatose Parasitaire —— 
the patients. The attendances were 7000, and the new | 1 Premitre fois en France; par le Dr. M. Niclly.—Jonmal of the 
patients admitted 1009, more than during the first half of 1881. 
is increase had largely taken place in consequence of the Guide, July. —The Russian Persecution of the Jews; and the 
continued prevalence of measles and whooping-cough this approach a ee Time of the End; by Wm. O'Neill, M.D.—Facts 
year. There have been 288 cases of measles, against 22, and about Manitoba ; reprinted from The Times ; with two maps (Chapman 
289 of whooping-cough, against 125 during the correspond- . Alexandria.—Hare's 
ing period of last year. Tables, 
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Hledical Appointments. 


ntimations for this column must be sent DIRECT to the of 
THE LANCET before 9 o'clock on Thursday ot the 


bas been Medical Officer and Pablic Vaccinator to the 


Twickenbam District of the Brentford Union. 

CossHam, W. RayMonp, M.D., C.M. Aber., has been appointed 
Medical Officer to the Central District of the Cirencester Union, 
vice Hodges, resi 


DeeLey, AMBROSE L, has been Medical 

Officer to the Sherburn District of the Scarborough Uni 

Fenwick, Beprorp, M.D., M.R.C.P., has been y Assistant- 
Physician to the City of London Hospital for Diseases of the Chest, 
also a Consulting Physician to the B — Orphan Asylum. 

Gem, L.K.Q.C.P.1., L.R.C.8.L, has been appointed Assistant 
Medical Officer to the Workhouse Infirmary, ig “ of London Union. 

Gut, Joun Watus, L.R.C.P.Lond., M.R.C.S., has been appo inted 
Medical Officer to to the First District of the St. Germans Un 

HevoaTe, Frep. M.R.C.8., L.S.A.Lond., been appointed 
Medical Officer to the ae? District of the W: ugh 7 

HoLuis, ELPHINsTONE, M.D., has elected 
Sorgeon to the Bast im the place of Mr. Wilmot, 


“We Paice, M-D-Lond., F.R.C.S.Eng., bas been reappointed 
for the Kingston-on-Thames Rural itary 

Livont, WILLIAM, M.B., C.M.Edin., has been appointed Lecturer on 
Physiol at the Western Medical School, iw. 

MapoTHER, Epw. DILion, M.D.Q.U.L, F.RCS.I been ited 
one of the Physicians to the Maison de Santé, “Dublin, vice 

Ropert, M.R.C.S., reappointed 
Medical of Health for the Borough of St Helen's 

REDWOOD, THEOPHILUS, Ph.D., F.C.S., bas been re-appointed Public 
Analyst for the St. Giles’s District. 

REVELL, RicHaRD CaRTEeR, M.R.C.S., L.S.A.Lond., has 
Medical Officer to the Fourth District of the st Germans 

Ricn, DR. CRESWELL, has be n Hon Medical Oftieer to 


| Dispensaries, vice Dr. Shearer, ed. 
SeccomMBE, Georce L.R.C MRCS. Senior Assistant 


Medical r, Metropolitan District soi, has been 

appointed by the Secretary of State the Colonies Medical 

a of the Colonial Asylum, Port of Spain, Trinidad, 
est 


StvcLarr, J., M.R.C.S., L.S.A.Lond., bas been appointed Resident 
edical Officer to’ the Adelaide Dispensary, Bethnal- 
van’ Be REN, HAWARD, P.Ed., M.R.C.S., been 
ted House Surgeon to the Buckinghamshire General Hos- 
pital, vice Vaisey 
WILLMOTT, Juuies J. E., M.D., has been appointed Hon. to 
ane ospital for Sick Children, Melbourne, Victoria, Wigg, 
Yeo, I. Burney, M.D., has been appointed Physician 
to the Life Association 


Dirths, Marriages, and Deaths. 


BIRTHS. 


Daty.—On the 12th inst., at 185, Amburst-road, Hackney-downs, the 
wife of Frederick H. Buly, M.D., of a son. 
Davies.—On the 5th inst., at Albert-terrace, Jarrow-on- Tyne, the wife 
of Hugh Walter Davies, M.R.C.S., TROP EA of a son, 
Dawson.—On the 8th inst., at Hyde-park-street, the wife of Yelverton 
Dawson, M.D., of a daughter. 
GRABHAM. —On the 28th ult., at Madeira, the wife of Michael C. 
rabham, M.D., F.R.C.P., of a son. 
House, West End-lane, N.W., 


the sth at Gascon 
the wife of Arthur K. 


M.B., Surgeon, A.M.D., to Augusta Emily, second iter of the 
late ‘akon Evans’ Knight, formerly M.L.C. for River 
ida late John Baverstock 


oi 
STAMPER— eure. —On the 5th inst, at St. Luke's, Chelsea, J. F. 
per, M.D., of Pembroke Dock, to Ellen Aneeh, only 
of E. A. Smith, Esq., R.N., of 
DZATHS, 


Bupeert.—On the 19th ult., at Gildri Eastbourne, John 
Burgess Season Budgett, M. 


PoTrer.—On the 7th inst., at Chipping Ongar, Essex, Frank Dobson 
Potter, M.R.C.S., L.S.A.Lond. 72nd y 

TAYLOR.—On the 9th inst., at West hton N.B. 

ames Taylor, M.D., Deputy -General and 


N.B.—A 5s. is 
Seco 


Hotes, Short Comments, and Ansters to 
Correspondents, 


It is especially requested that early intelligence of local events 
leuko a ps interest, or which it ts Westra to bring 
under the notice of the profession, may be sent direct to this 


0, 

Letlers, whether intended for publication or private informa- 
tion, must be be by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners, 

— a containing reports or news-paragraphs should 

mar, 

All communications relating to the editorial ere the 

journal must be addressed wd To the Editor.” 

gate relating to the —— sale, and adverti: 
of THE to be addressed 


PROPORTION OF MyopPics IN GERMAN SCHOOLS, 

Dr. Nosis, of Chemnitz, has recently published statistical information 
on the above subject, founded on his experiences at the Chemnitz 
Gymnasium (or public school). Normal sighted pupils were found in 
the following proportions :—Sixth grade, 90 per cent. ; fifth grade, 83 
per cent. ; fourth grade, 80 per cent. ; lower third grade, 75 per cent. ; 
upper third grade, 65 per cent.; lower second grade, 56 per cent. ; 
upper second grade, 56 per cent. ; first grade, 36 per cent. He attri- 
butes this result (which embodies a progressive evil) in some degree to 
the bad paper and small print of the school-books in general use, and 
in particular to the microscopic characters employed in some Greek 
works. For this reason he advocates the universal introduction of 
Roman type, even for the Greek language. The result of his investiga- 
tions show that on an average 25 per cent. of the pupils at the 
Chemnitz Gymnasium are short-sighted. The favourable local circum- 
stances of Chemnitz make this average lower than is the case in many 
German institutions of a similar class, the rate over all Germany being 
30 to 55 per cent. The connexion between advancement in study and 
loss of visual range, which is indicated in the figures we have quoted 
in reference to the Chemnitz Gymnasium, is (according to the details 
published) fully confirmed by the returns of German schools in 
general. In the ordinary Government schools the rate is 20 to 24 per 
cent., in the higher girls’ schools 10 to 24 per cent., and in the ele- 
mentary schools 5 to 11 per cent., while in the village schools the low 
rate of 1 per cent. represents the proportion of short-sighted children. 

Omega.—We regret that the pressure of events led to the communica- 
tions of “Omega” being mislaid. He should consult his lawyer on 
the subject. 

E. M. T.—We have already exposed one of the greatest culprits 
named in our correspondent’s letter, for which we cannot find room. 


“SOOTH AFRICA AS A FIELD FOR MEDICAL PRACTICE.” 
To the Editor of Taz Lancet. 


Srr,—In some numbers of THE LANCET I have lately received, several 
letters appear under the above heading. As a general practitioner here 
jabs sme standing, I think I can pretty nearly state what are the 

cts of a medical man contemplating a trial at the Cape. 

" In the first place, all the chief towns, such as Cape Town, Port Eliza- 
beth, Graham's Town, and King William's Town, are over-done, and the 
struggle is quite as severe as at home. At Kimberley or the Diamond 
Fields there is also a long list of medical practitioners. Now, as to the 
outlying districts. In the first place, for this work a man must be 
capable of great physical endurance ; able, in case of necessity, to do in 

tracks (not roads). He must be prepared to act in any emergency, 
entirely upon his own | and medical, and in case he 
fails in one instance, his work is done. He is expected to be a thorough 
gentleman, but it is advisable that he cast aside all notions of those 
refined and frequent social gatherings to which men of standing in the 
profession are generally accustomed in the old country. An individual 
combining the above requirements, and who, when professional work 
becomes dull, can turn his attention to sh ti ing (here called hunting) 
spring-boks and guinea-fowl, may make his £50 a month and his exist- 
ence endurable. 

I should say that of the entire number of medical men who come to 
this colony, one half return in a very short time to the old country or 
seek some other field for practice, one half of the remainder go to the 
bad (drink), and the other half—i. e., one-fourth of the entire number— 
do fairly well.—I am, Sir, your obedient servant, 


June, 1882. E1eut YEARS A COLONIAL. 


ohn 
LA. a 
son. 
tte. 
mas 
ear. 
q 
| 
Ww. | 
| 
VL, t 
RS. q 
' H. 
1. 
nes, 
ns. 
w. 
tg 
lon. 
t of 
BarR—WOOLLEY.—On Trinity, Walton, Breck, 
Liverpool, by the Reverend Richard Postance, Vicar of St. Titus, \ 

" Liverpool, assisted by the Rev. F. Grier, Incumbent, James Barr, i 
M.D., of 1, St. Domingo-grove, Liverpool, to Belle, second daughter i 
of the late J. Woolley, Esq., of Springfield, Everton. 4g 

Coats—KNieut.—On May 24th, at Ladysmith, Natal, James Coats | A 

( 
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[JULY 15, 1882, 


Use or Cop-Liver OIL FOR YOUNG CHILDREN. 
Dr. Frank Nankivell asks for information as to the age at which a child 
becomes able to assimilate cod-liver oi], and states that in no case has 
he known it produce its full effect before the age of eighteen months 
or two years. We are sure Dr. F, Nankivell’s results must be excep- 
tional, If diarrhoea or vomiting be present—speaking generally, 
though by no means absolutely—the use of cod-liver oil internally is 
contra-indicated in young children, but if neither of these symptoms 
be present, we cannot recall a more useful agent in the mafasmic con- 
ditions of infancy. We cannot fix any limit of age, but we have seen 
infants of a month old distinctly improve whilst taking it, and we 
should have thought the enormous benefit of this agent to rickety 
children, both under and over twelve months old, had become a 
truism in medicine. Even in hereditary syphilis, although it will not 
take the place of grey powder, in our experience cod-liver oil is a most 
valuable adjanct in treatment. Also, besides generally helping in the 
nutrition of a feeble infant, observant mothers often point out that the 
regular employment of cod-liver oil assists in overcoming the occa- 
sional difficulty of constipation. 


AFTER-ATTENDANCE IN MIDWIFERY CASES. 
P. P.—Certainly not. The ordinary fee is for the usual amount of 
attendance in an ordinary case. Where puerperal disease arises, 
requiring special visits or prolonged attendance, it is proper to charge 
for chem specially. 
VIVISECTION. 
To the Editor of Ta® LANCET. 


Srr,—It will oblige me if you will give a place to the enclosed cor- 
respondence.—I am, Sir, yours very truly, W. C. MACLEAN, 
Army Medical School, Royal Victoria Hospital, 
Netley, July 12th, 1882. 


“Society for the Abolition of Vivisection, Henbury, 
Macc)vstield, Cheshire, July 10th, 1882. 

“ Sir,—The report in the British Medical Journal of the 8th inst. leads 
to the inference that you have not perused the evidence given before the 
Royal Commission on subjecting live animals to experiments for scien- 
tifle purposes. The ‘crushing exposition’ is, we think, on theother side. 
By this post we forward for your kind acceptance and perusal our con- 
troversies with Mr. T. Spencer Wells and Professor Owen. 

“T remain, Sir, your obedient servant, 
(Signed) R. Jess, Hon. Sec. 

“To Dr. W. C. Maclean, C.B., Netley, 

Southampton.” 


“ Army Medical School, Royal Victoria Hospital, ~ 
; “Netley, July 12th, 1882. 

“Sir,—I found your courteous letter here this morning. What ap- 
peared in the British Medical Journal was nothing but a meag tli 
of my discourse to the Southern Branch of the British Medical Associa- 
tion, and gives about as much notion of my argument as a brick would 
give of the structure of a house. 

“Tam well posted up in anti-vivisection literature, and I do not think 
it at all likely you and [ are ever likely to agree on which side the 
‘crushing’ has taken place. I dare say Arabi is not convinced that he 
was ‘crushed’ yesterday, although perhaps Admiral Seymour may have 
another opinion on that subject. With regard to Mr. Spencer Wells, I 
know that the operation he has perfected has saved and is daily saving 
hundreds of women who, but for him, would have perished miserably. 
On Saturday last a much valued domettic of my own was operated on by 
his method, and is now far on her way to a perfect recovery. When Mr. 
Spencer Wells tells me that the sacrifice of a few of the lower animals 
assisted him in the work of perfecting an operation that has resulted in 
such splendid success, you must excuse me for saying that the ‘ argu- 
ments’ of anti-vivisectionists, on the other side, count for nothing with 


me. 

“Tadd that it is nothing less than a scandal that a man who has 
rendered such noble services to humanity should be assailed as he has 
been by the Society of which you are the hon. secretary, 

“T have only to add, in conclusion, that, so far as I 
this must end here.—I am, Sir, yours faithfully, 


C. MacLean, M.D. 
“‘P.S.—You are quite at liberty to publish this correspondence if you 
I hold myself at liberty to do the same. 
“To George R. Jesse, Esq.” 


Mr. Julius Ceesar.—The subject is noticed in a letter in our present 


INVETERATE BOILS. 
To the Editor of THe LANcET. 

Srr,—I should feel greatly obliged if any of your correspondents could 
give me any hint as to the treatment of a case under my care, in which 
boil after boil appears in different parts of the body. I have tried most 
of the remedies recommended, but these seem to have no power in 
averting the above tendency. Glandular swellings also appear in the 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 
THE following were the questions submitted to the 252 candidates now 
undergoing their Primary Examinations for the diploma of membership 
of the College in Anatomy and Physiology :— 


Anatomy. 
1. Describe the lachrymal gland, with its position, relations, and 
coverings. 


2. Describe the movements of which the knee-joint is capable, and 
give the muscles by which these movements are severally effected, 

3. Describe the clavicle, and mention the various structures 
attached to and in relation with it. 


5. Describe the prostate gland. 
6. Give the dissection required to expose the quadratus femoris 
muscle, and mention the parts in immediate relation with it. 


Physiology. 
1. Describe the cycle of the heart’s action, stating the relative 
duration of the different stages, and the events ihat occur in each 


stage. 

2. State the composition and mode of secretion of the gastric 
juice. What are its functions! How have these functions been 
determined ? 

3. Describe the structure of a large, a medium-sized, and a small 
artery; and explain the manner in which the circulation of the 
blood is inflaenced by the modifications of structure in these 
different-sized vessels. 

4. Describe the structure of nerve-fibres. Of what is their essential 
part composed? How may the functions of a nerve be determined! 

5. Give the structure of unstriated muscular tissue. State the 
principal situations in which it is found. Compare its mode of con- 
traction with that of striated muscle. 

6. Describe the structure of the iris. State in what conditions, 
and for what purposes the pupil is physiologically contracted. 

Candidates were required to answer four, and not more than that 
number, out of the six questions on each subject. 


INHERITED IMMUNITY FROM ZYMOTIC DISEASE. 
To the Editor of Tak Lancer. 


Srr,—Your annotation of June 24th on Anthrax Inoculations leads me 
to communicate the following stray experiences, which present a certain 
parallelism with some of those of the French savants, and at the same 
time are not devoid of obvious practical bearing. My attention was first 
directed to the subject by my failure to ‘inat fally an infant 
whose mother had a mild attack of modified small-pox two months 
before its birth. When three months old I vaccinated it, arm to arm, 
three times in successive weeks, without eliciting any sign of invasion. 
This constitutes my sole experience of infantile insusceptibility, and my 
stock of lymph at the time was above suspicion. I felt assured of the 
child’s immunity from small-pox, but, as regards the persistence of this 
immunity, my assurance has been dissipated by my next to be related 
experience. 

Last autumn I attended a fine child of three years through a viralent 

and, I regret to add, fatal attack of unmodified small-pox, with the 

leaden-hued, depressed, umbilicated pustules. The mother, whose face 

presented numerous small pits, explained that, when seven months 

pregnant, she had a severe attack of small-pox (modified), and that in 

due course her infant had resisted three successive vaccinations, and 

been retarned as insusceptible. She bore in her arms her next baby, a 
well-developed child of fourteen months, wanting in vaccine marks. It 

had been twice ineffectually vaccinated with preserved lymph by the 

same practitioner, who, concluding doubtless that it, too, had inherited 

immunity from its mother, thereupon certified insusceptibility. I vac- 

cinated this child on the day of my first visit, after expressing my belief 

that it must already have contracted its sister's disease. On the eighth 

day it presented four typical vaccine vesicles, and at the same time a 

copious variolous eruption of creamy hemispherical pustules, with, on the 

face, a common florid basis. Recovery was rapid, without a bad 

symptom. The two cases may be regarded as a crucial test of the anti- 

dotal power of vaccinia over variola. The vaccination seemed in no way 

modified, but presented a curious illustration, no doubt illusory, of the 

less overcoming the greater. 

More recently [ attended a patient throngh a sharp attack of modified 


small-pox, and six weeks thereafter through her confinement. Four 


months subsequently I vaccinated her infant, together with four others, 
from the same arm. All five “took” in every insertion, but, whilst the 
other four presented large areole, in this there was none at all. 


I am, Sir, yours truly, 
London, July, 1882. Wa. M‘Laurin, M_B., Glas. 


Krankheit is referred to a general notice in another column. 
Martin has not enclosed his card. 
M. G. E.—The matter is under consideration. 


WHOOPING-COUGH. 


To the Editor of Tak LANCET. 
Str,—I write as briefly as possible to recommend the use of sulphate 


ppm e, Which soon break down into pus, but in a slow, | of quinetum in large and frequently repeated doses, even for very young 


I remain, Sir, yours obediently, 


children, in 


July 8th, 1892. 


SUBSCRIBER, 


whooping-cough.—I am, Sir, yours faithfully, 
July 9th, 1882. MB. 
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RHUS TOXICODENDRON. 
pr. G. B. DUNMIRE relates, in the Philadelphia Medical Times, a severe 
case of proctitis and peritonitis by contiguity of tissue by way of the 
pelvic organs, occasioned by the local contact of the leaves of the 
Rhus toxicodendron. 


THE MEDICAL SERVICE OF BRITISH GUIANA. 
To the Editor of TH# Lancet. 

Sin,—I know something of the medical service of this distant colony 
and the great good you are likely to do in directing public attention to 
it. Itis one of the many subjects I think which should occupy the 
attention of the Medical Council, for it is ‘a public service,” employing 
a large number of medical men. Your able article of the 8th instant 
points out many of the defects and grievances under which the service 
labours. The enormous General Hospital of Georgetown affords a most 
extensive field for practice and study of diseases peculiar to a tropical 
and most unhealthy region, and its inhabitants, as varied as are the 
diseases, consisting of negroes, East Indians, the Aboriginal Indian 
(Malay), Europeans from almost every country of Europe, and Americans 
of the United States. At my visits to this hospital and the adjacent 
leper establishments it struck me that the medical and surgical staff was 
quite inadequate to the wants and requirements of so extensive an insti- 
tution. The wards of the hospital, especially the surgical division, were 
very much overcrowded. There is one other point which needs special 
mention, if only for the protection and encouragement of the qualified 
medical practitioner. There are men in practice there whose names are 
not to be found in the Register, and some of them holding public appoint- 
ments. This point surely is worthy the attention of the Council, as in 
any scheme for the organisation of a public service the candidates for 
appointment should be required to possess the qualifications which 
would enable them to hold public appointments in this country. 


July Lith, 1882. Unrry. 
Mr. S. Coombes.—The statement is scarcely credible. 


Mr. Thos. Smith (Darlington).—We regret we cannot assist our cor- 
respondent. The name is not in the list in our possession. 


THE AUDITORY METHOD OF DETECTING STONE IN THE 
BLADDER. 
To the Editor of THe Lancer. 

Sin,—I have read with much pleasure Mr. Davidson's suggested 
method of detecting stone in the bladder in to-day’s Lancer. I merely 
write to say that an excellent “ lithophone” can be very readily made by 
attaching one end of an “ otoscope” (first removing the valcanite ear 
piece) to an ordinary sound, the other end resting on the ear of the 
surgeon. The otoscope is in such constant use, both for purposes of 
diagnosis and treatment, with aural surgeons, that the wonder is the 
method recommended has not suggested itself sooner. Having made 
experiments, I can corroborate Mr. Davidson's statements as to the 
utility of the “‘lithophone,” and beg to congratulate him on his dis- 
covery.—l am, Sir, your obedient servant, 

Wa. Cainns Wicks, M.B., M.C., &c. 

Newcastle-on-Tyne, July Ist, 1882. 


To the Editor of Tak Lancer. 


Sir,—If' your correspondent will be good enough to refer to THE 
Lancet of October 14th, 1876, he will find the same instrament fully 
described by Dr. Leftwich, for whom we originally made them. 

We are, Sir, your obedient servants, 
London, July Lith, 1882. ARNOLD & Son. 


LORD DALHOUSIE AND LORD CHELMSFORD ON THE 
DESIGNATION “ NON-COMBATANT.” 


To the Editor of Ta® Lancer. 
Srr,—I beg you will give a place in your journal to the following 
extracts :— 


lst. Lord Dalhousie’s-minute on the Indian Medical Service, 1856.— 
“The medical officer in respect of real rank, dress, honours, and promo- 
tion should be placed on a footing with his brother officers. The absur- 
dity of regarding the medical officer as a non-combatant is, I believe, 
abandoned.”’ 

2ad. Lord Chelmsford’s speech at the Grocers’ Company in 1379, on his 
return from South Africa. —‘‘I trust that the designation by which it is 
usual to stigmatise (for I can call it by no other name) those who belong 
to the several army departments—viz., non-combatants—may now be 
changed. Everyone must know how dependent an army in the field is 
upon the efficiency ef its commissariat and transport, its medical and pay 
arrangements, and it seems to me most unfair, because, as a general 
tule, on active service daty does not call to the immediate front those 
who belong to those departments, that a name should be given to them 
which seems to imply an inferiority of position to the other branches of 
the service. The late war in Zaluland has shown, what must have been 
known before, that when occasion requires it departmental officers can 
exhibit the highest courage, and can win for themselves that 


personal 
proud distinction which is principally gained by the so-called combatant 


I would ask, how long are these objectionable terms to be used ? 
lam, Sir, yours, &., 


A Missine 

A UNIQUE fossil found amongst the mammalian remains in the phos- 
phorite deposits of Quercy has been brought before the Académie des 
Sciences by M. Filhol. The fossil is one in which the characters of 
the pig and the monkey are united, and is the first perfect one of the 
kind on record, though part of an upper jaw very like it was found 
some years ago in the upper eocene strata near Apt. It is surmised 
that during the late eocene period a class of animals existed which 
might be described as “ Pachysimiz.” 

VACCINATION : P. A. TAYLOR ov. DR. CARPENTER. 
To the Editor of Taz Lancet. 


Str,—I have read the articles by Dr. Carpenter and Mr. Taylor in the 
Nineteenth Century. Neither time nor space will allow me to say what 
I should like to on the subject, yet I should be glad if you could allow 
me to make a few remarks very briefly. 

First, the saying as to the fallacy of statistics seems exemplified here, 
for both bring forward figures so fully that I am confused, and I must 
leave others to prove them. I prefer being guided by my experience as 
& public vaccinator lasting over thirty-four years. Page 785, Mr. Taylor 
says, “any taint in the blood of a person from whom the lymph is taken 
is communicable to the person into whose system the diseased matter is 
conveyed.” My experience gives no proof of this, and if blood is not 
taken I think it is impossible. Mr. Taylor insinuates that the medical 
profession advocate vaccination from selfish motives, This is unjust, for 
if vaccination were not followed I should get hundreds a year, whereas 
I now only get twenty pounds from public vaccination. A severe case of 
small-pox may last for weeks, and leave blindness and other ailments 
requiring treatment for years. 

Page 799, Mz. Taylor confuses vaccination and proper vaccination. If 
the patient is “ without the faintest mark” I should consider him un- 
vaccinated or unprotected for all practical purposes. That proper vacci- 
nation will prevent and mitigate small-pox I am, from my own experi- 
ence, as much convinced as I am of any fact—say of the circulation of 
my blood. I have seen in a family of ten the only unvaccinated person 
take confluent small-pox, and I have also seen in a family of six only one 
escape, the one who alone had been vaccinated ; three of the five un- 
vaccinated died. 

I wonder that there should be any dispute about a fact which can be 
demonstrated. Let Mr. Taylor try this experiment :—Bring three 
children into a room with small-pox; let one be properly vaccinated 
first, the other two not at all. In twelve days or so the two unvaccinated 
will show symptoms of small-pox ; then let one of them be vaccinated 
properly. From my own experience I can confidently predict this result. 
The vaccinated child will escape; the other two will take small-pox ; 
they will seem to have it equally badly, but after the eighth day the 
child vaccinated (when the seeds of small-pox were in him) will suddenly 
recover and ask for food ; the unprotected child will then begin to be in 
greater danger. 

A tramp brought a child to my surgery lately. The rash was in the 
first day's stage. It had never been vaccinated, so I did it at once. The 
child was dangerously ill afterwards, and we all expected it to die. The 
vaccination seemed to outrun the small-pox, and the child suddenly 
began to improve after the eighth day. I could quote many such cases. 
There is a popular fallacy I should like to mention ; it is thatunsanitary 
‘conditions would create small-pox. Without the seeds of a previous 
case you could no more get a case of small-pox than you could get an oak 
without an acorn. Take the small-pox seeds to the palace or the cabin, 
, and it will equally spread to all who have not already had small-pox or 

who have not had the modified form of it, called vaccination. Many 
expect too much from vaccination. It only gives the same immunity 
from small-pox that small-pox does toa second attack ; no more, no less. 
I am, Sir, yours truly, 
Herts, June 30th, 1882. ALFRED Tuomas Brett, M.D., 
Public Vaccinator. 


A, J. S.—The fittings of a watercloset should never alone be trusted to 
keep sewer air out of a house. This should be effected by means of 
two openings in the house drain, so as to secure a through current of 
fresh air, supplemented by a trap between the house-drain and the 
sewer. A valve-closet with a syphon trap is the best to procure. 
Above all, closets fitted with either a “container” or a “ D trap” 
should be avoided. 

R. M.—We are not aware, 


A Resident and A Sanitary F.R.C.S. will oblige by forwarding name and 
address in confidence. 

A Reader of The Lancet.—Our advertising columns frequently contain 
the information desired. 


READY TEST FOR SEWAGE IMPURITY IN WATER. 
To the Editor of Tak Lancer. 


Sir,—Permit me to say that Messrs. and Zambra have carried 
out the suggestion which I threw out in a letter to THE LANCET last 
year, and have made hermetically sealed glass capsules enclosing the 
test. A box of these, with directions for use, will be found serviceable 
for travellers in enabling them to detect sew*ge impurity in drinking 


July llth, 1882. N. A. T. 


water. lam, Sir, yours truly, 
Lynn, July Sth, 1882. Joun Lowe, M.D. 
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Iam, = your obedient servant, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(JuLy 15, 1882, 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


Communications, LeTtrers, &c., have been received from—Professor 
Charteris, Glasgow ; Dr. A. Davidson, Brighton; Dr. Lowe, Lynn ; 
Mr. Dixon, Cambridge ; Mr. Scott, Port Louis; Mr. Shone, Wrexham ; 
Mr. J. M. Wilson; Mr. Robert Rawlinson, London; Dr. White, 
Snodland; Dr. Barr, Glasgow ; Mr. Coombes ; Mr. Edward Thompson, 
Omagh; Mr. Holberton, Eastbourne ; Mr. Sydney Davies, Tottenham ; 
Mr. Peiterson; Dr. Nankivell, Exeter; Mr. Bull, Stony Stratford ; 
Dr. J. C. Cameron; Mr. H. Payson Arnold; Dr. Jas. Knight, New 
York; Mr. Jos. Bell, Edinburgh; Mr. Lawson Tait, Birmingham ; 
Dr. S. Sloan, Glasgow; Mr. White Wallis, London; Mr. M‘Lean, 
Bootle; Mr. W. Coker, Glasgow; Mr. Parker, Bath; Mrs. Isabella 
Mechi, Earl’s Colne ; Messrs. Burgoyne, Burbidges, and Co., London ; 
Dr. Cheadle, London; Mr. Julius Cesar, London; Dr. Cobbold, 
London; Mr. Thomas Smith, Darlington; Dr. Sandford, Hereford ; 
Mr. Watson Cheyne ; Dr. Coates, London ; Dr. George Harley, London ; 
Mr. Theobald; Mrs. Lingham, Abbotsford ; Dr. Nantes ; 
Dr. Morelli, Naples ; Mr. Carter, Liverpool ; Mr. Nicolls, Edinburgh ; 
Mr. Worman, Ramsgate; Mr. Flint, Westgate-on-Sea ; Surgeon-Major 
Kavanagh, Delhi; Mr. Dixon, Alexandria; Mr. Grant, Birmingham ; 
Mr. North, London; Rev. A. J. D’Orsey, London; Mr. C. B. Pitman ; 
Dr. Eberle; Mr. Witt, King’s Lynn; Mr. Reeves ; Messrs. Pickering 
and Co., London ; Mr. Payne, Sheffield ; Dr. Daly, Hackney ; Mr. Flint, 
Westgate; Mr. Harrison, Ipswich ; Mr. Cullimore, London ; Dr. Caddy, 
London; Mr. J. Harris Jones, Plymouth, Pa.; Mr. Bruce-Low, 
Helmsley; Mr. Storrs Turner; Mr. Millican ; Dr. Duncan, London ; 
Dr. Perey Boulton, London; Mr. Catt, Hastings; Mr. J. Startin, 
London; Dr. Carey Coombes, Castle Cory; Dr. Eshelby, Milford; 
Dr. Saundby, Birmingham; Dr. Maclean, Netley; Dr. Armstrong, 
Newcastle; Mr. Parry, Portishead ; Mr. Sturgeon, London; Mr. J. B. 
Cooke ; One Disgusted ; A. J. L. ; Druggist and Chemist; Dhu Glas; 
Subscriber ; M. ; Job; Experience ; A Resident ; Curtator ; Physiology 
Question; Unity; Veritas; Carpus ; &c., &c. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Smith, 
Mere; Mr. Evans, Shrewsbury; Mr. Turner, Uleeby; Mr. Samuel, 
Greenfield ; Mr. Jones, Bromwich; Dr. Beal, London ; Mr. Clacker, 
New York; Mr. Wheeler, Boston; Mr. Buck, Leicester; Dr. King, 
Bickleton; Dr. Cheetham, Guiseley; Messrs. Marsh and Calvey, 
Upton-upon-Severn; Mr. Bigg, London; Mr. Badcock, Taunton ; 
Mr. Berridge, Loughborough ; Mr. Stilliard, Birmingham; Mr. Maw, 
Bradford ; Mr. Thompson, Liverpool ; Messrs. Ledger, Smith, and Co., 
London; Dr. Oldham, Preston; Dr. Vickers, Poplar; Dr. Townley, 
Oswaldtwistle ; Mr. Brent, Manchester ; Dr. Sutherland, Castletown ; 
Mr. Bolwell, Devizes ; Dr. Barr, Liverpool ; Mrs. Bedingfeld, London ; 
Mr. Fox, Bristol; Dr. Timothy, Salford; Mr. Haxworth, Rockferry ; 
Mr. Kendal, Ryde; Mr. Bryan, London; Mrs. Carter, Clevedon; 
Mr. Appleton, Holloway; Mr. Turner, Bolton; E. F.; T. W.; 
J. B., Leeds; Scapula; M. N. O.; Finsbury; M.R.C.S., Hulme; 
Medicus, Neweastle-on-Tyne; M.R.C.S.; A. B., Edinburgh; Civis 
Acad., Edin.; M.B , Eastbourne ; J. W. Holborn ; Forceps ; Box 
557, Manchester ; Sassist, Aberd : thwark ; Medicus, 

; Adamson; Medicus, Gloucester ; AB. C., Anerley ; Metrop. ; 
Veritas; Medicus, Euston-road; Woodland, Leicester; Pupilage ; 
Medicus, Lichester ; Medicus, Seaford ; Medicus, Sheffield ; T.R.P.; 
&e., &e. 

The Schoolmaster, Mauritius Argus, Surrey Comet, Mexbro’ and Swinton 
Tiines, Charity Organisation Reporter, Shefield and Rotherham Inde- 
pendent, Western Morning News, Citizen, The Christian, <c., have been 
received. 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Stewards Instruments.) 
Tae Lancer Orrice, July 13th, 1982. 
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Medical Diary for the ensuing TWeek, 


Monday, July 17. 
RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
10} a.M. each day, and at the same hour. 
Roya. OpaTHaLMic HosPrTaL.—Operations, 1} P.M. each 
day, and at the same hour. 


Royal ORTHOPADIC HospiTat. 
OSPITAL. 


St. MaRK’s 
Tuesday, July 18. 
Guy's HosprraL.—Operations, 1} P.M., my Friday at the same hour. 
WESTMINSTER Hospirt. ‘AL. —Operations, 2 
West Lonpvon HospitaL.—Operations, 3 = 


Wednesday, July 19, 


NATIONAL ORTHOP £DIC 10 
MIDDLESEX Hospita.. 


Sr. Operations, 1) P.M., and on Saturday 
Sr. Tuomas. Hosrrrat.—Operations, 1) P.M., and on Saturday at the 


hour. 
ARY’s HosPrTaL.—Operations, 
ja HospitaL.—Operations, 2 P. oem and on Thursday and Saturday 
at the same hour. 
GREAT NORTHERN HOsPITAL. P.M. 
Hospital FOR WOMEN CHILDREN.—Operations, 
P.M. 
UNIVERSITY COLLEGE » M., and on 
Rete Department : Las cud om Saburday 
A. 
Thursday, 20. 
Str. GrorGe’s HosprTaL.—Operations, 1 P. 
St. BARTHOLOMEW’S P.M. Consultations. 
CHARING-CROSS HosPITaL.— 


CENTKAL LONDON OPHTHALMIC Hosrrral. Operations, 2 and on 
Friday at the same hour. 


Hospital FOR WOMEN, S0HO0-sQU 2P.M. 
Friday, July 21. 


St. GeorGe’s HosprtaL.—Ophthalmic Operations, 1} P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 2 a M. 

Roya. Soutn Lonpon OPaTHALMIC HospitaL.—Operations, 2 P.M. 
Kino's COLLEGE HosprraL.—Operations, 2 P. 


Saturday, July 22. 
Royal FREE HosprtaL.—Operations, 2 P.M. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year............£1 12 6 | Six Months ..........4016 8 
TO CHINA AND INDIA .........s++++++00+5 One Year, 116 10 
To THE COLONIES AND UNITED StaTEs.. Ditto, 114 8 
Post Office Orders should be addressed to Joun Crort, THE LANCET 
Office, 423, Strand, Loncon, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 
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Tables of 


Agent for the Advertising Department in France—J, ASTIEK, 67, Rue Caumartin, Paris. 
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to| thon’ | Dry | Wet | Radin | | atin. | nain| Remarks 
Date. of | at 
| July 7| 20°36 | W. | 62 | 56 | 51 | 19 | Clon 
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ADVERTISING. 
Books and Publications .. .. .. .. 
Official and General Announcements.. .. .. .. .. 
Trade and Miscellaneous Advertisements .. .. .. 
Seven lines and under (each averaging ten words). 
Front Page. oo ce ce per Kine 
| HalfaPage.. .. .. .. 
An original and novel feature of “THe Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only sffords 
(bo the came week) should be detivered the not Inter than Wodnesday, accompanied by s semittanss. 
Answers are now received at this pew = arrangement, to Advertisements appearing in THE LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or S should be addressec. 
Advertisements are Kingdom, and ali other 


